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► MESSAGE FROM THE PRESIDENT

AT THE TABLE

Dr. Samuel W. Galstan
While everyone has been enjoying the
spring and summer, the VDA has been
forging ahead with important work for our
members and for the Commonwealth of
Virginia. Here are a few things that have
happened.
We now have more than 500 signatures
on our petition to reactivate deferred
compensation legislation that was signed
into law in 2014 by then-Governor Terry
McAuliffe, but was never acted on. We
want our elected officials and decisionmakers to know that the VDA is at the table
to provide real-world solutions to decrease
barriers to accessing dental care for
Virginia’s children on Medicaid, and they
should put this already passed legislation
into effect. We should all be talking about
this to make it happen!
This has been a crazy year in Virginia
politics! Every seat is up for election in
the Virginia General Assembly this year,
so please dig deep and support the VDA
PAC, so that we can fight to keep dentistry
strong.
A number of our hard working colleagues
in Southwest Virginia were able to
establish a post graduate residency

training program. Once again, we are at
the table providing solutions to accessing
dental care. Thank you to everyone who
was involved in accomplishing this great
feat.

families and team members. Registration
is now open, so please go online and
register at https://www.vadental.org/
VAM.

We have been hearing a lot from our
members about the potential risks to the
health, safety and welfare of patients as
a result of direct to consumer dental care.
While the ADA is addressing this on a
national level we are looking at how this
may be impacting patients in Virginia.

I would like to give a hearty “shout out” and
a big thank you to: Ryan Dunn, our new
Executive Director who is bringing his vast
talent and energy to us, and to all of our
VDA staff team members who continue to
grow and improve our organization, and to
our VDA lobbyists. If you see or talk to any
of them please give them your thanks.

Oregon had recent success in passing
legislation that will allow dentists to give
patients vaccinations and there are some
who would like to see this happen in
Virginia.

Our VDA is here for you, and as always,
is hard at work to make your lives better,
easier and more fulfilling. Thank you
for allowing us to be a part of your lives.
Together we are stronger.

Membership continues to increase, and
there are values of membership that
surpass the cost of membership many
times over.

It has been a pleasure and an honor
serving as your VDA President. Please let
me know how we are doing and/or what
we can do better.

This year the annual meeting will be back
in Richmond after a hiatus of many years,
and it will be a great one. It’s scheduled for
September 25-29 at the Richmond Marriott
(Downtown). Please take the time to mark
off your calendar and bring along your
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► TRUSTEE'S CORNER

A LITTLE PERSPECTIVE

Dr. Kirk Norbo, ADA 16th District Trustee
Most of you are accustomed to a trustee
report that provides an update on specific
issues that are hot topics, threats to our
practice of dentistry, or ADA board agenda
items that require your attention. Even
though our profession is under constant
pressure from numerous outside groups,
I think it is time for all of us to take a deep
breath and remember that we are blessed
to be dentists in the USA.
It is no accident that US News & World
Report consistently ranks dentistry as
one of the top jobs in our country. Over
the years ADA leadership, as well as a
strong membership base, has guided
our profession in a manner that has kept
it near the top of this list. With all the
negativity permeating our society today, it
is easy to allow that mentality to spill over
into our day to day practice of dentistry.
Third party reimbursement conflicts,
the emergence of do-it-yourself dental
products, and dental education debt are
just a few of the issues that could prevent
any of us from coming to work each day
with a positive attitude. Staying focused on
delivering quality care to our patients and
taking pride in the services we deliver is
essential to assuring a fulfilling career in
dentistry.
To put things in perspective, the future
of dentistry has been in question
for generations. In the mid 1930s,
dental students were preparing for the
consequences of an anti-caries vaccine
that would put an end to tooth decay. This
vaccine never came to market and this
threat to restorative dentistry services
never materialized. The 1960s were
labeled the “Golden Years” of dentistry
which in essence means that all other
times in dentistry weren’t as good. This
era of dentistry was not exposed to the
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influence of dental insurance plans and
the majority of dental services were paid
for in a fee-for-service manner. In the early
‘80s, over 6,000 dental students were
graduating each year and, with interest
rates in the 18-20% range, the prospects
of having a successful career in dentistry
looked bleak. With the help of wise leaders
and dedicated members, those dentists
worked through some trying times and
ultimately enjoyed professional success.
Seven dental schools closed, beginning
in the early 1980s, and this trend cut the
number of dental school graduates to
4,000 per year in the ‘90s. We moved
through this challenge in our educational
system and there will be an all-time high of
68 dental schools open in the next couple
of years. These are only a few snapshots
in our history that caused many dentists to
espouse to a “doom and gloom” attitude
but the way in which our profession has
moved forward speaks to the resiliency
and optimism that defines dentistry.
So in 2019 the perceived threats are
different but will dentistry as we know
it prevail? Will student debt affect the
makeup of dental school enrollment
and the quality of students entering our
profession? Will the independent practice
model of dentistry be replaced by larger
dental corporations? How will third party
reimbursements affect the choice of
procedures provided and selection of
products used in treatment delivered?
Only time will answer these questions, but
the bigger question is how the profession
will deal with these times of uncertainty.
Our profession has been constantly under
fire from outside groups determined to
change the way we do business. If our
past history is any indication of how we
will move past these most recent series
of threats, I am very optimistic that our

tripartite leaders will arrive at acceptable
solutions and in so doing, assure a bright
future for dentistry. Don’t get caught up in
the turmoil that will threaten the practice of
dentistry into the foreseeable future. The
tradition of the dental profession speaks
for itself. I have no doubt that as a unified
group we will make the best decisions
for our patients and ward off entities who
seem to think they know more than we
do when it comes to the delivery of oral
health care services. So, go to work each
day with a positive and optimistic attitude
knowing that you have chosen be part of
the best healthcare field in America and
that the ADA has your back!

► FROM YOUR EXECUTIVE DIRECTOR

TAKE ACTION LIKE A
SUPERHERO!
Ryan Dunn, VDA Executive Director

Whether you are Batman, Ironman, or a dentist in Virginia, success is directly linked to having the right tools for the
job. Since I joined the VDA in January, we have been looking for more opportunities for our members to engage and
act in the defense and advancement of dentistry. Below we've outlined five easy ways you can take superhero-like
action right now. We are also launching a new Action Center on vadental.org that collects the most important issues
and makes them easy to act on via our Action Center toolbox. As more issues continue to present themselves and as
the VDA continues to adapt our engagement tools, our members will have an abundance of opportunities to be “real-life
superheroes” and come to the rescue of the profession we all love.

FIVE easy ways to TAKE ACTION!
► SIGN THE VDA’S PETITION

The VDA is currently engaged in a petition campaign to enact the Medicaid deferred compensation plan that became law
in 2014 but has not been implemented. This unique initiative allows dental providers to defer a portion of their Medicaid
reimbursement into a Virginia Retirement System (VRS) account. By the creation of this program, the Commonwealth can offer
a way to increase the reimbursement for the first time in 13 years without impacting Virginia’s budget.
Simply TEXT “VADENTAL” to 52886 to read and sign our petition.

► SIGN THE ADA’S CITIZEN’S PETITION

The ADA has filed a citizen petition with the Food and Drug Administration regarding direct to consumer orthodontic aligners.
The chief concern centers on patient safety; transparency in diagnosis and treatment planning; and patient recourse when the
results are not positive. Go to https://bit.ly/2LlwtAn read and sign the ADA’s petition.

► CONTACT YOUR MEMBERS OF CONGRESS (DON'T WORRY, WE MADE IT EASY)

The McCarran-Ferguson Act is a 1945 law that exempts insurance companies, including health insurance companies, from
some antitrust laws. The ADA and VDA believe these exemptions have resulted in a general absence of scrutiny of health
insurance companies by the federal government. The “Competitive Health Insurance Reform Act” currently in Congress would
authorize the Federal Trade Commission and the Justice Department to enforce all of the federal antitrust laws against health
insurance companies engaged in anticompetitive conduct.
Go to https://p2a.co/fOp4Mzl to urge your Senators to support this important legislation.

► GIVE TO THE VDA PAC

Whether you’re personally political or not, the VDA must continue to participate vigorously in the political process. The
effectiveness of our association to speak for our patients and our profession requires us to preserve and build relationships with
legislators. With all 140 members of the Virginia General Assembly on the ballot this November, the VDA PAC will be as active
as ever. Take Action and help support your PAC that is the Voice of Dentistry!
Make a contribution online today https://www.vadental.org/advocacy/vda-pac

► SIGN UP FOR THE VDA’S ACTION NETWORK UPDATES

Stay on top of these and other important topics by signing up to receive our text alerts.
It’s easy, simply TEXT “VDA” to 52886.
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► LETTER TO THE EDITOR

HOW DIRTY IS YOUR OFFICE'S
BATHROOM?
Dr. Henry Botuck

You may not think about it this way, but
the bathroom in your office is a public
restroom. Do you keep it clean? If the
public restroom is not in your office,
but is in your building, does building
maintenance keep it clean? And, how
clean and hygienic are soap dispensers,
towel dispensers, air dryers, toilets, etc.?
I recently came across a study that
assessed the cleanliness of 55 public
washrooms.1 Sterile swabs were used to
collect samples from around the outlet of
paper towel dispensers, air outlets of air
dryers, exit door handles, etc. The results
were not pretty. Fifty-two bacterial species
were found. Many were pathogenic. Of
the pathogenic Staphylococci, 97% were
resistant to at least one first-line microbial
therapeutic agent. The same thing was
true of many other pathogenic bacteria and
viruses that were identified. Some, in fact,
were multi-drug resistant.
Don’t let the bathroom in your office fall
into the same category as the public
bathrooms described above. Wipe down
as many surfaces as you can with a
surface disinfectant. How often? Once per
day should do the job. It will only take a
few minutes. Have a shelf where people
can put their belongings (ex. purses) so
that they don’t need to put their personal
items on the floor. Put up a notice that
encourages people to put the toilet lid
down before flushing. Aerosols containing
e-coli can be created when toilets are
flushed.
Soap dispensers should be disposable.
The Center for Disease Control (CDC)
says that 25% of soap dispensers are
dispensing bacteria, fungus, and/or viruses
along with the soap. Dispensers are often
refilled and topped off with soap without
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being washed. Yes, soap can support the
growth of pathogenic organisms. Soap
dispensers should be of the type that are
thrown away when empty. Sure, you can
buy a gallon of soap that will save you a
few pennies when you refill the dispenser.
But is it worth the time and effort of your
staff to do it correctly by cleaning and
drying the dispensers before refilling?
According to the CDC, the hands are a
major vector for disease. Touching the
eyes, mouth, or nose when the hands are
contaminated with the right organism can
end up making you sick. And most of us do
touch our faces...all too frequently. So, one
of the major ways to stay healthy is to keep
your hands away from your face. Since we
do it without thinking, it is a hard habit to
break.
A comparison was done between rinsing
your hands with plain water and washing
with soap and water for about twenty
seconds. Guess which removed more
organisms? And yet, just rinsing is all too
often what some people do.
Sinks are filthy. Do not ever just fill a sink
with soapy water to wash something. The
sink first needs to be washed out with
soap and water, and then dried. Better yet,
if available, dry and wipe with a surface
disinfectant.
My conclusion from the above is that when
you have no control over the cleanliness
of the bathroom, do the following: wash
your hands with soap and water, dry them
with what is available, and then use an
alcohol disinfectant to kill the bacteria and
viruses that might be left behind despite
the handwashing...after you leave the
restroom.

That may sound like overkill but we seem
to be on the cusp of a major problem in
the treatment of disease. More and more
pathogenic organisms are becoming
resistant to antibiotics. In fact, more and
more are becoming resistant to multiple
drugs. Many in our community have
compromised immune systems that are not
able to fight off those stray pathogens as
they did in the past.
REFERENCE
1.
Antimicrobial Resistance &
Infection Control 2019 8:47 “The public
washroom - friend or foe? An observational
study of washroom cleanliness combined
with microbiological investigation of hand
hygiene facilities”

► MESSAGE FROM THE EDITOR

ESTRANGED?
Dr. Richard F. Roadcap

I served as an Army dentist in the ‘70s.
Our clinic used what was known as an
“Endo Cart”. A stainless steel lab cart
with lumpy wheels, it usually contained
the following: files and reamers in sterile
packages; rubber dam material and
clamps; formocresol and cotton pellets;
a bead sterilizer (new dentists, look up
this one); and a red-and-white tube of
temporary filling material that set in the
presence of saliva. I say “usually” because
previous cart users sometimes failed to
replace supplies. The Cart was the Army’s
attempt at an economy of scale.
Like all other endeavors, technology is
rapidly changing the practice of dentistry.
Although it’s hard to quantify, the price
tag for the latest devices may be driving
the consolidation of practices. Some,
such as Cerec® and Cone Beam CT
(CBCT) exceed $100,000 and may be
beyond the grasp of many (but not all)
solo practitioners. I spoke with John Cox,
Senior Vice President for Technology
Sales with Henry Schein, recently on
the subject. He believes consolidation
is occurring due to other forces, but not
necessary technology.
He told me Dental Services Organizations
(DSOs) use their capital to buy practices
and open new offices, but are loathe
to invest in technology due to training
requirements and high personnel turnover.
Digital devices allow individual dentists and
small groups to compete with DSOs and
offer a level of care to equal or exceed that
of “corporate dentistry”.
I posed a rhetorical question to Mr. Cox.
Does technology improve or hinder dentistpatient communication? He told me he
believes it improves our relationships with
patients. He said today’s patients live on

their phones and expect us to do likewise,
or at least be conversant with the most
modern forms of communication. He
said the latest technology provides better
diagnoses, better understanding on the
part of our patients, and enhances their
experience in the practice.
He said a perfect example would be the
company Dental Monitoring (https://
dental-monitoring.com/), which combines
Artificial Intelligence (AI) with smart phone
technology to evaluate the progress of
patients wearing orthodontic aligners.
Patients use the ScanBox to take photos
and upload them to “the cloud”, where the
doctor can review them. It’s possible to
reduce office visits as much as 30% using
this device.
Physicians have been mandated, for
a number of years, to adopt in their
practices the use of Electronic Health
Records (EHRs). Their trials have been
well-documented. I asked my primary
care physician her opinion (in 2019) of
EHRs. Her response? “It slows me down.
A lot.” I went one step further and asked
if the technology made doctor-patient
communication more difficult. She said she
did not have a problem using a QWERTY
keyboard and talking at the same time,
but some of her associates found it
difficult. For example, a recent study linked
physician burnout (i.e., dissatisfaction) with
the amount of time spent on electronic
health records:
Additionally, increasing EHR
adoption and emphasis on patient
satisfaction have also corresponded
with rising physician burnout rates.
Prior work suggests that EHR
adoption may be contributing to this
trend. Burnout from the EHR may be

due in part to the significant amount
of time physicians spend logged into
systems, documenting long after
clinic has ended in effort to avoid
disrupting the patient–physician
relationship.1
Or, consider this study of PCPs published
in 2017:
Primary care physicians spend nearly
2 hours on electronic health record
(EHR) tasks per hour of direct patient
care. Demand for non-face-to-face
care, such as communication through
a patient portal and administrative
tasks, is increasing and contributing
to burnout.2
The authors found clinicians spent nearly
six hours each work day on electronic
documentation in their practice. Do you
spend six hours a day charting? I don’t.
Obviously, there is great promise and peril
with the use of technologies. The risk here
is that we may, with the best intentions,
allow tech to sever the doctor-patient
relationship. The administrative fiat3 that
burdens MDs with EHRs has not been
visited upon dentistry. Perhaps we can
use their experience to demand a doctorfriendly operating system.

1
Marmor RA, Clay B, Millen M,
Savides TJ, Longhurst CA. The Impact of
Physician EHR Usage on Patient Satisfaction. Appl Clin Inform. 2018; 9(1):11-14
2
Arndt BG, et. al. Tethered to the
EHR: Primary Care Physician Workload
Assessment Using EHR Event Log Data
and Time-Motion Observations. Ann Fam
Med. 2017; 15(5): 419-426
3
https://www.hhs.gov/hipaa/forprofessionals/special-topics/hitech-actenforcement-interim-final-rule/index.html

► ESTRANGED - CONTINUED ON PG. 8
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► LETTER TO THE EDITOR

NO LONGER TOOTH DOCTORS
Dr. Marvin E. Pizer

During the years I practiced Oral and
Maxillofacial Surgery (OMS), I had the
privilege of participating in Mission of
Mercy (MOM) programs. I did the oral
surgery and my usual head and neck
examination. While doing the examination,
patients would ask “Why are you doing
this examination?” I explained that dentists
examine for abnormalities that could cause
not only the head and neck diseases, but
life threatening diseases such as cancer,
leukemia, and life threatening infections. A
patient’s response was “Do dentists know
about these diseases?”
My next venture was to question my fellow
OMSs as to the number of biopsies they
perform in the MOM projects and “3”
was the top number. This was in a town
adjacent to Appalachia coal mines.

It does not take a genius to know that
these patients never dreamed or heard of
dentists doing biopsies and even plastic
surgery, prostheses for sleep apnea,
oncology surgery for their lumps and
bumps, and of course a line-up of life
threatening systemic diseases. These
patients standing in line at the MOM
projects are at least a good starting point
for a dental education. A simple, pleasant
presentation of the scope of dentistry
might enlighten these patients, and
they who are now more knowledgeable
perhaps will tell their friends what dentists
really do and treat besides “holes in
teeth”. There are only ten specialties in
dentistry; we (DDSs) should know what
they encompass. What makes me pause
is when I see a dentist taking his son to a
plastic surgeon for a protruding exostosis

► ESTRANGED - CONTINUED FROM PG. 7
Mr. Cox told me CBCTs and digital
impressions are now considered “game
changers” in dentistry. Studies still show
that scans fall short of clinical impressions
in terms of accuracy and fit. But dentistry
adopted digital radiography when film
x-rays produced a superior image, knowing
that soon there’d be no distinction. At a
recent MOM project I asked two dental
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students, one from VCU and the other
from the University of Pittsburgh, if clinical
impressions using elastomeric materials
would soon be a thing of the past. One
said yes, the other said he expected
that the ability to take impressions using
alginates, polyethers, or polyvinylsiloxane
would remain a valuable clinical skill. At
the risk of sounding cheeky, they may both

or a prognathic mandibule. I do not wish
to sound like a wise old man, but I trained
for one year with plastic, ENT, and general
surgeons, etc. and saw with my own eyes
the procedures that I felt were within the
scope of dentistry. After my training I did
these procedures as a member of the
dental profession, with a specialty in OMS
oncology, and I have seen excellent results
of some dental colleagues who practice
plastic surgery of the head and neck. If you
are trained, use your skills with the newest
definition of dentistry as your guide. Maybe
with a little assistance from the ADA and
the leaders in our specialties, we will not
always be referred to as tooth doctors,
even in the MOM projects!

be right. Thanks to technology, intraoral
scanners can now be purchased for a
modest amount. Our profession will always
seek economies of scale. Our task is to be
certain that technology and consolidation
don’t estrange the doctor from the patient.

► COALITION MESSAGE

VA ORAL HEALTH SUMMIT
SAVE THE DATE - NOVEMBER 7, 2019

Sarah Bedard Holland; Chief Executive Officer, Virginia Oral Health Coalition

The 2019 Virginia Oral Health Summit is
November 7th in Richmond. This annual
event (this will be our ninth!) brings
together medical and dental providers,
health advocates, health leaders, and
community members to discuss ways to
improve health care for all Virginians. CE is
provided for dental professionals through
the VDA.
This summit will continue our focus on oral
health as an integral piece of overall health
and highlight the importance of dental
providers in addressing the population
health needs of their patients and
community. I’m excited to write that one of
our featured speakers is oral surgeon Dr.
Omar Abubaker.
Dr. Omar Abubaker is a member of the
Virginia Dental Association and chairman
of Oral and Maxillofacial Surgery at VCU’s
School of Dentistry and VCU Medical
Center; he has also gained prominence
nationally because of his efforts to address
the opioid epidemic. Dr. Abubaker will
share his expertise on substance use
disorder and discuss how individuals
across the health care system, from

dentists, to community health workers,
to medical providers can help curb the
growing epidemic.
Joining Dr. Abubaker as a featured
speaker is Dr. Christie Lumsden, an
expert in the social determinants of health.
Dr. Lumsden will explore the role social
determinants of health play in patient care
and offer strategies to address them.
For the first time the summit will include
breakout sessions. These sessions will
feature panelists from throughout Virginia
who are working to improve health, and
address inequities, through new and
innovative approaches. The breakout
sessions will include a track focused on
clinical integration featuring fellow Virginia
clinicians. These sessions are designed
as an opportunity to take a deeper dive
into specific areas relevant to your work
and to enable you to leave the summit with
tangible information and skills to take back
to your practices.
It has been our goal with the Virginia Oral
Health Summit to encourage our attendees
to think outside of the box when it comes

to the care they provide and addressing
inequities in the health care system.
Whether it was learning more about
trauma informed care, or opportunities to
incorporate motivational interviewing, the
summit has always been a chance to learn
new approaches to care and find ways to
bring that knowledge back to your work.
Over the years our speakers have
included leaders in Virginia’s government,
providers reshaping how care is provided,
and inspiring trailblazers like Dr. Camara
Jones who challenged us all during last
year’s summit to address the role race
plays in health outcomes. I am excited to
see what the 2019 Virginia Oral Health
Summit will add to the broader health care
conversations happening around Virginia.
As the agenda for the event is finalized
stay up-to-date on new speakers and the
opening of early registration on our website
at: bit.ly/OralHealth19
I hope to see you on November 7!
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TWO NEW ENDORSEMENTS

Elise Rupinski, VDA Director of Marketing and Programs

► THE DENTISTS SUPPLY COMPANY (TDSC)
FOR SUPPLIES

VDA Members have enjoyed significant
savings on gloves and supplies through
the VDA Services endorsement of
Association Gloves & Supplies. In an effort
to expand the value offered to members,
Association Gloves & Supplies has created
a strategic alliance with The Dentists
Supply Company (TDSC).
TDSC operates an online shopping
platform only for members of organized
dentistry that delivers significant savings
on a robust and expanded catalog
of dental supplies from your favorite
manufacturers through TDSC.com. The
strategic alliance enhances the value
proposition of both organizations, vastly
increasing savings on dental supplies
and adding value to those participating in
organized dentistry.
“With this alliance, Association Gloves
& Supplies is expanding our product
offerings and reach to association member
dentists across the United States,” said
Craig Start, president of Association
Gloves & Supplies. “TDSC.com offers a
superior e-commerce shopping platform
and a growing fulfillment operation that will
help dentists save on some 40,000 dental
supplies with the reliability of a powerful
supply chain to ensure they get what they
need, when they need it, to support them
in delivering quality care to their patients.”
Association Gloves & Supplies brings
to TDSC a dedicated team of customer
service and sales professionals with longstanding, deep relationships with dental
associations and dentists around the U.S.
The combined companies will significantly
increase the collective purchasing power
of independent dentists and reduce overall
costs and business risks.
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“Association Gloves & Supplies has
been dedicated to creating value for
dental association members all around
the country, helping dentists compete
on a level playing field when purchasing
supplies,” said TDSC Interim CEO Jim
Wiggett. “TDSC operates with the same
mission as Association Gloves, and with
our expanded e-commerce platform and
catalog of supplies, this alliance will bring
double-digit savings to tens of thousands
of solo and small group dental practices.”
TDSC.com has saved shoppers a
combined $3 million compared to
manufacturer’s suggested retail prices.
“We are finding most dentists save 20
percent or more on the same or similar
products,” Wiggett says. “Our customer
service staff will happily compare
TDSC.com prices to what you pay today
to show the tangible savings for your
practice. Our company offers the best of
both worlds: The value and convenience of
online shopping with the peace of mind of
dedicated support professionals. That’s a
combination that is very hard to find.”

The Virginia Dental Services Corporation
(VDSC) Board of Directors signed an
affiliation agreement with TDSC, enabling
VDA members to access the moneysaving purchasing option beginning in
May. VDSC President, Dr. Steve Radcliffe,
stated “the VDSC Board saw a great
opportunity to provide meaningful savings
to member dentists through the combined
offerings from TDSC and Association
Gloves and Supplies. I was impressed with
the 'lunch and learn' training program and I
placed my first order with TDSC on the first
day the program was available. My office
saved nearly 25% on that order and I look
forward to further savings from TDSC on
my next order.”
VDA Members are invited to start
leveraging this new benefit today by
visiting tdsc.com/virginia.

► PROFESSIONAL PROTECTOR PLAN®

FOR PROFESSIONAL LIABILITY/PRACTICE-OWNER INSURANCE
The Professional Protector Plan® for
Dentists (PPP), a division of Brown &
Brown Inc., is the new Virginia Dental
Services Corporation (VDSC) endorsed
provider of dental professional liability
and packaged practice-owner insurance
for Virginia Dental Association (VDA)
members. The PPP endorsement is part
of a larger VDA Services endorsement of
R.K. Tongue & Co., Inc. as the exclusivelyendorsed insurance agency and brokerage
for VDA members. The three organizations
will collaborate extensively to serve
and advocate for Virginia dentists. The
endorsement marks the 19th dental
organization in the United States to
recommend the PPP for its dentist specific
insurance program and risk management
services.
A trailblazer in the dental market, the
PPP has been insuring dentists and
dental practices for 50 years by offering
a complete package policy including
professional liability, general liability,
employment practices liability, data breach
liability, and property coverage; a unique
grouping of coverages that is unmatched
in the U.S. marketplace. In addition to its
comprehensive package policy, the PPP
is an insurance program providing dentists
with a variety of risk management benefits
and specialized claims services. The
program is offered by exclusive agents
across the United States who specialize
in dental malpractice insurance with an
average tenure of 21 years with the PPP
program.

R.K. Tongue & Co., Inc. is a PPP
appointed agent in the District of
Columbia, Delaware, Maryland, Texas, and
Virginia. In addition to the VDA Services
endorsement, PPP and R.K. Tongue
hold the endorsements of the District of
Columbia Dental Society (DCDS) and
the Maryland State Dental Association
(MSDA). R.K. Tongue has been offering
the PPP program to dentists since the
program’s inception in 1969.
“In RK Tongue, Co., Inc., the Virginia
Dental Services Corporation (VDSC) found
a partner with a very strong presence in
Virginia, and notably within the dental
profession. The Board was impressed
with RK Tongue’s breadth of experience
and their commitment to serving VDA
members throughout this transition and in
the long-term. I have complete confidence
in their ability to provide excellent customer
service and insurance expertise to all
members,” noted Dr. Steve Radcliffe,
President of the VDSC Board of Directors.

Through this partnership with the VDSC,
all stakeholders will work together to
meet the insurance and risk management
needs of dentists in Virginia. Ed Gerner,
President at RK Tongue, commented,
“We are honored that the VDSC chose to
recommend our agency, we appreciate
and respect the great responsibility that
comes with this endorsement. We have a
long history of serving dentists in Virginia,
and we look forward to building on that
experience to serve the members of the
VDA.”
Learn more at vadental.org/PPP

VDA Services is a service mark of the Virginia Dental Association. VDA Services is a program brought to you by the Virginia Dental
Services Corporation, a for-profit subsidiary of the Virginia Dental Association.
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Let’s Work
Together.

Because when independent dentists work
together, it can lead to big savings on dental
supplies for practices of every shape and size.

TDSC is proud to partner
with VDA Services to save
Virginia Dental Association
members more on supplies
than they pay in dues.
SHOP ONLINE AND
START SAVING TODAY
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► PERIO ABSTRACTS

IMPACT OF DIFFERENT PLACEMENT DEPTHS ON
THE CRESTAL BONE LEVEL OF IMMEDIATE VERSUS
DELAYED PLACED PLATFORM-SWITCHED IMPLANTS
MADANI E, SMEETS R, FREIWALD E, SANJ M, JUNG O, GRUBEANU D, HANKEN H,
HENNINGSEN A. J CRANIOMAXILLOFAC SURG. 2018;46(7):1139-1146.
BACKGROUND: Maintenance of periimplant bone levels has long been
associated with implant success. Loss
of supporting bone can lead to eventual
failure but can also lead to suppuration,
deep probing depths, pain or tenderness
of the peri-implant soft tissues. Lack
of support of the adjacent soft tissues
can also be lost resulting in esthetic
complications therefore, preservation
of this bone is critical for implants in the
esthetic zone. Tooth removal results in
collapse of the hard and soft tissues.
Strategies to avoid or lessen this effect
include socket preservation and immediate
implant placement. There is disagreement
in the literature, however, as to whether
there is any difference between immediate
or delayed implant placement and whether
there are beneficial or adverse effects of
subcrestal placement.
PURPOSE: Due to the lack of consensus
in the literature, this study evaluated
implants placed immediately and delayed
at different depth relative to the osseous
crest. Radiographic and prosthetic
outcomes were evaluated on platformswitched implants that had been restored
for at least two years. The authors
hypothesized that subcrestal placement
of platform-switched implants would result
in less crestal bone loss and that time of
placement, immediate or delayed, would
have no impact.
METHODS: This retrospective study
evaluated the records and radiographs of
189 patients who had received immediate
or delayed implant placement. All implants
were Dentsply Ankylos implants and were
placed either supracrestally, crestally,
or subcrestally. In cases of immediate
placement bone augmentation was

completed with autologous bone mixed
with enamel matrix protein derivative
(Straumann Emdogain) and covered with a
colla-plug as a membrane. In cases where
the insertion torque was 25 Ncm or greater
the implants were immediately loaded with
provisional acrylic restorations. If primary
insertion torque was less than 25 Ncm
then the implant was provisionalized three
months following placement. All implants
were restored five months following
placement. All restorations were composed
of zirconium oxide substructures with
ceramic veneering and were cemented
with Tempbond. Crestal bone levels were
evaluated by comparing postoperative
radiographs (baseline) to follow-up
radiographs of at least 2 years postrestoration.

No significant differences were found
in regards to time of provisionalization,
definitive restoration, nor the time of
implant placement on crestal bone levels.
CONCLUSION: This study found that
the sequence of implant placement and
restoration have no effect on crestal bone
loss. The relation of the implant to the
crest, however, can have a significant
impact on maintenance of crestal bone
with the optimal placement of platformswitched implants being 1.08mm
subcrestal.

DR. DENVER LYONS; RESIDENT
IN PERIODONTICS, VIRGINIA
COMMONWEALTH UNIVERSITY

RESULTS: The study revealed 113
implants were placed immediately and 217
were placed delayed. Thirty-one implants
were placed at the level of the crest or
slightly above, 97 were placed 0.01 to
0.99mm subcrestally, 113 were placed 1 to
1.99mm subcrestally, and 89 were placed
2mm or greater below the crest. Only 53
implants were loaded immediately, and the
remaining 277 were loaded delayed.
No implants in the study had to be
removed giving a survival rate of 100%.
Success was defined by the amount
of bone loss from 0-2mm, 2-4mm, and
greater than 4mm. Complete success
was noted in 273 implants or 82.7%.
The highest percentage of absolute
success was noted in Group C (1-1.99mm
subcrestal) and the absolute lowest
success rate was noted in Group D (2mm
or greater subcrestal). A theoretical optimal
subcrestal placement depth was found to
be 1.08mm for platform-switched implants.
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► PERIO ABSTRACTS

EFFECTIVENESS OF CONTOUR AUGMENTATION WITH
GUIDED BONE REGENERATION:
10-YEAR RESULTS EFFECTIVENESS OF CONTOUR AUGMENTATION
WITH GUIDED BONE REGENERATION
CHAPPUIS V, RAHMAN L, BUSER R, JANNER SFM, BELSER UC, BUSER D.
J DENT RES. 2018; 97(3):266–274
BACKGROUND: In order to achieve
satisfactory esthetic outcomes in the
anterior maxilla, the establishment and
maintenance of hard and soft tissue
volumes are some of the most important
factors to consider in the treatment
planning of dental implants. The periimplant soft tissues need to be supported
by a sufficient volume of bone, including
an intact facial bone wall of adequate
thickness and height. Absent or deficient
facial bone has a negative impact on
esthetics and can be a cause of implant
complications and failures. Therefore, a
thorough understanding of the biological
processes post-extraction and following
implant placement is necessary to
select the best therapeutic approach.
In post-extraction sites, implant options
include immediate, early, or late implant
placement. The early implant placement
protocol consists of a 4- to 8- week soft
tissue healing period between tooth
extraction and implant placement and
is the recommended treatment in sites
lacking an intact facial bone wall or
exhibiting a thin phenotype. This 4- to 8week period allows for complete healing of
the soft tissue, which in turn results in an
increased amount of keratinized mucosa
(KM), better flap closure, and improved
bone regeneration.
PURPOSE: The primary objective of the
study was to assess the integrity and
long-term stability of the facial bone wall
after 10 years of function in single-tooth
replacements within the esthetic zone
to examine the effectiveness of early
implant placement with simultaneous
contour augmentation through guided
bone regeneration (GBR). The secondary
objective is to evaluate potential factors
modulating the regenerative outcomes of
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the facial bone dimensions after a 10-year
follow-up period.
METHODS: This prospective case
series was designed to investigate the
effectiveness of early implant placement
with simultaneous contour augmentation
following single-tooth extraction. The
patient population consisted of 5 men and
15 women with a median age of 53 years.
The treatment sites included 14 central
incisors, 3 lateral incisors, 1 canine, and 2
first premolars. No patients dropped out of
the study over the 10 years.
The surgical procedures included flapless
tooth extraction without any attempt at
ridge preservation. After a soft tissue
healing period of 8 weeks, the edentulous
sites were replaced with Straumann
SLActive bone-level implants, which
have a chemically modified, sandblasted,
and acid-etched surface. At the time
of placement, contour augmentation
was performed via GBR with a 2-layer
composite graft composed of autogenous
bone chips to cover the exposed facial
implant surface and a superficial layer
of deproteinized bovine bone mineral
(DBBM; Bio- Oss). The grafting material
was subsequently covered with a noncrosslinked collagen membrane (Bio-Gide)
and closed with tension free sutures.
After 10 years, the following clinical
parameters were evaluated: peri-implant
suppuration, modified plaque index (mPLI),
modified sulcus bleeding index (mBLI),
probing depth, DIMfacial (distance from
the implant shoulder to the mucosal
margin in the facial aspect), and width
of the KM. A cast analysis was used
to monitor the peri-implant mucosa by
measuring the midfacial height of the

implant crown (IC) and the corresponding
height of the contralateral tooth crown on
digitized images. The pink esthetic score
assessment was based on the respective
casts and intraoral photographs.
Both a two- and three- dimensional
radiographic analysis was carried out
using periapical films and CBCT. Periapical
radiographs measured the linear distance
from the implant shoulder to the first
visible bone-to-implant contact (DIB, in
millimeters) and the mean DIB value per
implant was calculated. The pre-operative
CBCT measured the facial soft tissue and
socket wall thickness, the facial bone wall
height, and the crest width proximal to the
extraction socket. Post-operative CBCT
measured the facial bone wall thickness
at 4 levels and the peak of the facial bone
wall height (DIC), which was defined as the
distance from the facial bone crest to the
implant shoulder.
RESULTS: In terms of the clinical
parameters, none of the patients
presented with suppuration at the 10-year
examination. The median probing depth
showed a significant decrease over the
10-year period, from 4.5 to 4.0 mm. None
of the other clinical parameters showed a
significant difference over time.
The modified Pink Esthetic Score did
not significantly change over time and
revealed pleasing outcomes for all
patients. Two implant crowns were
replaced over 10 years, one due to fracture
and one due to an adjacent implant
insertion in which the existing crown had to
be replaced for esthetic reasons.
The implant crowns revealed a median
facial recession of 0.17mm over the 10-

► PERIO ABSTRACTS
year course of the study, which was found
to be statistically significant. The median
peri-implant bone loss between the 1 and
10 year examinations was significant and
amounted to 0.35 mm. One of the implants
was placed in a patient with a history of
smoking and bisphosphonate use. At 10
years the implant was clinically healthy
without signs of infection, but revealed no
detectable facial bone wall and a vertical
bone loss of 5.92 mm. This implant was
classified as a regenerative failure, leading
to the success rate of 95%. In the 10 year

CBCT follow-up analysis, the soft tissue
thickness at the implant shoulder did not
significantly change. The facial vertical
bone loss of DIC amounted to 0.02 mm
between 6 and 10 years, showing no
significance.
CONCLUSION: The facial bone wall
thickness was significantly correlated
with the proximal crest width and with
the soft tissue thickness. The long-term
effectiveness of early implant placement
with simultaneous contour augmentation

through GBR with a 2-layer composite
graft in post-extraction single-tooth sites
offers stable bone levels with low risks of
mucosal recessions over 10 years.

DR. JILL BEITZ; RESIDENT
IN PERIODONTICS, VIRGINIA
COMMONWEALTH UNIVERSITY

PREVALENCE AND MEASUREMENT OF ANTERIOR
LOOP OF THE MANDIBULAR CANAL USING CBCT: A
CROSS SECTIONAL STUDY
PRADEEP CJ, THENARUVI M, KRITHIKA C, POORNA D, SANTHOSH MK.
CLIN IMPLANT DENT RELAT RES: 2018; 20(4): 531-534
BACKGROUND: The gingiva anterior to
the lower premolars, as well as the lower
lip and chin are supplied by a branch of the
inferior alveolar nerve. The mental nerve
supplies the somatic afferent fibers that
innervate those areas. The mental nerve
loop is part of the inferior alveolar nerve
that courses anteriorly and inferiorly then
loops back and exits out of the mental
foramen in the mandible. This loop is a
critical anatomical feature that needs to be
considered during implant surgery. Injury
to the mental nerve loop can cause nerve
injury that may or may not be reversible.
PURPOSE: The purpose of this study is to
determine the prevalence and the length
of the anterior loop of the mental nerve.
The study is conducted using cone beam
computed tomography (CBCT) in an Indian
population.

METHOD: This study utilizes CBCT
imaging on 85 patients that were to
undergo impaction surgery. The cross
sectional study was done on a total of 140
quadrants of mandible. The loops were
measured in mm and five individual lines
were drawn to standardize the nerve loop
length in all CBCTs. The mean length
of the loop was obtained by adding the
measurements and dividing it by the total
number of measurements. All patients
ranged from 20-35 years of age.
RESULT: From the study of 85 patients,
a total of 140 quadrants of mandible
were analyzed. Out of the 85 patients, 10
patients presented with anterior looping
of the mental nerve. This accounted for
11.76% of the study group. From the 10
patients, six of the patients had unilateral
anterior looping of the mental nerve while
the remaining four had bilaterally anterior

looping of the mental nerve. This accounts
for 60% bilateral and 40% unilateral
anterior loop of the mental nerve. The
study determined the mean length of the
mental nerve loop was 2.79mm. The loop
length ranged from 1.75mm to 3.58mm.
CONCLUSION: This study recommends
a margin of 4mm anterior to the mental
foramen would be sufficient in majority
of cases to prevent iatrogenic damage to
the mental nerve loop. The mental nerve
loop was present in 11.76% of the study
population. The mean length of 2.79mm
was obtained for the mental nerve loop.
The loop length ranged from 1.75mm to
3.58mm.

DR. MENG HUAN LEE; RESIDENT
IN PERIODONTICS, VIRGINIA
COMMONWEALTH UNIVERSITY
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SURGICALLY FACILITATED ORTHODONTIC THERAPY:

OPTIMIZING DENTOALVEOLAR BONE AND SPACE APPROPRIATION
FOR FACIALLY PRIORITIZED INTERDISCIPLINARY DENTOFACIAL
THERAPY
MANDELARIS GA, DEGROOT BS, RELLE R, SHAH B, HUANG I, VENCE BS.
COMPEND CONTIN EDUC DENT. 2018;39(3):146–156
BACKGROUND: Contemporary
interdisciplinary dentofacial therapy (IDT)
is a key component to comprehensively
manage patient-based therapy. The
leadership and role of the general
dentist is critical, to provide collaborative
therapy from each specialist involved.
The dentist is uniquely positioned to
evaluate a worn or crowded dentition,
assess sleep-related dental and airway
anatomy, and make appropriate specialty
referrals. Evolutionary changes have
resulted in skeletal disharmony and
dental crowding, which is accompanied
by suboptimal alveolar bone thickness,
resulting in dehiscences and fenestrations.
Common manifestations of suboptimal
airway space such as obstructive sleep
apnea have resulted in complex jaw-face,
jaw- teeth or teeth-teeth relationships.
Space appropriation of teeth is critical for
dentofacial management and limitations
exist to the extent to which teeth can be
safely decompensated. The 3-dimensional
(3D) cone-beam computed tomography
(CBCT) imaging and other imaging based
software programs in this era of dentistry
provide insight into virtual planning
allowing the IDT team to therapeutically
plan restorative rehabilitation or
orthodontic treatment.
PURPOSE: The aim of this article is
to highlight and review the importance
of contemporary IDT and expatiate on
the benefits of expanded orthodontic
approaches such as surgically facilitated
orthodontic treatment (SFOT) in the
context of managing the natural dentition.
METHODS: Surgically facilitated
orthodontic treatment allows ideal teeth
position in biologically sound locations.
Indications include: Accelerated tooth
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movement; shorter treatment time;
supercharging dentoalveolar changes;
minor skeletal discrepancies; mild-tomoderate crowding; mild-to-moderate arch
development; extraction site closure.
It sets the stage for occlusal stability and
correct dental rehabilitation. Bone injury
created by corticotomies, during the
procedure, results in demineralization of
the bone matrix allowing tooth movement
to be accelerated. This consequently
reduces treatment time and the process
is known as the regional acceleratory
phenomenon (RAP). The RAP effect
is recommended in the beginning of
orthodontic treatment, however selective
corticotomies may still be required during
orthodontic therapy. This accelerated
movement requires the use of regenerative
bone grafts to support the dentoalveolar
bone phenotype and available bone into
which teeth can be moved. This increases
the volume of dentoalveolar bone and
reduces the potential incidence of
orthodontic relapse.
RESULTS: Five main goals of SFOT
based treatment were highlighted in this
article.
1. The importance of aligning teeth
in a correct position for facial
esthetics and function.
2. The individual’s periodontal
phenotype is to be considered
and necessary procedures are
required to provide an ideal
phenotype for tooth position.
3. Long-term orthodontic stability
is also an important factor
to consider as it reduces the
incidence of relapse.
4. It is crucial to optimize anterior
protected articulation parameters
as it ensures occlusal stability.

5.

Evaluating and optimizing airway
dimensions with non-retractive
orthodontia, is important to
prevent problems in growth and
development of the dentoalveolar
bone.

CONCLUSION: SFOT is a demanding
but an integral component to provide
successful and desirable outcomes. With a
collaborative approach, treatment planning
by a cohesive IDT team must occur prior
to embarking on restorative rehabilitation
or orthodontic treatment to ensure this
success.

DR. KHIN MIMI SAN; RESIDENT
IN PERIODONTICS, VIRGINIA
COMMONWEALTH UNIVERSITY
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OCCURRENCE OF PERI-IMPLANT DISEASES AND RISK
INDICATORS AT THE PATIENT AND IMPLANT LEVELS:
A MULTILEVEL CROSS-SECTIONAL STUDY
PIMENTEL SP, SHIOTA R, CIRANO FR, ET AL.
J PERIODONTOL. 2018;89(9):1091– 1100
BACKGROUND: In this study, authors
aimed to determine the prevalence of
peri-implant mucositis and peri-implantitis
and risk indicators. Other studies have
reported high prevalence of peri-implant
disease, but due a lack of a standard
definition or diagnostic criteria has lead to
conflicting data. The current study, which
was cross sectional in nature, also looked
to determine the risk indicators of periimplant disease at the patient and implant
level.
METHODS: Patients were selected
from those who received treatment with
dental implants and associated implantsupported prosthetic rehabilitation in Sao
Paulo at Paulista University and Paulista
Association of Surgeon Dentists. Patient
treatment was completed between 20072013 and dental implants were placed
by “trained and experienced surgeons in
the final phase of the course” Implants
were placed in strict aseptic conditions
according to manufacturer protocol. In
2014, patients were recalled for the study.
Data was collected from both interviews
and clinical exams carried out between
January 2015 and June 2015. Patients
included in the study were partially
edentulous with implants restored with
implant-supported fixed prostheses for
at least 12 months with final restoration.
Interviews consisted of questions
regarding systemic and oral conditions,
medical history, implant maintenance,
oral hygiene, and educational level. The
clinical exam aimed to record the number
of implants per patient and relevant
clinical parameters. Examiners measured
probing depth, attachment loss, plaque
score for teeth. For implants, probing
depth, bleeding on probing, suppuration,
keratinized tissue, prosthesis adaptation
(yes or no), and occlusal interference

were recorded. Authors also looked at
periapical radiographs and height of the
peri-implant bone tissue was demarcated
in terms of the total of exposed implant
threads.
Implant and prosthetic-related factors were
collected from charts of the patients: time
of function (≥5 years or <5 years), implant
shape (cylindrical or conical), treated
implant surface (yes/no), implant brands,
type of implant supported prosthesis
(multiple or single), prosthesis fixation
(bonded or screwed), presence of adjacent
teeth (yes or no), previous bone grafting
before or alongside the implant surgery
(yes or no), implant connection (external or
internal hexagon), platform switch (yes or
no), difficult plaque control around implant
as reported by the patient at the moment
of data collection (yes or no), implant
installation (late or immediate).
The presence of pocket depths ≥6
mm, clinical attachment loss ≥7 mm,
and visible plaque ≥30% were used as
descriptors of the periodontal condition
of each patient and also analyzed as
independent variables. Peri-implant
mucositis was defined by the presence of
bleeding on probing and/or suppuration
and radiographic bone loss <2 mm.
Periimplantitis was defined as the
presence of bleeding on probing and/or
suppuration, probing depth >4 mm and
radiographic bone loss ≥ 2 mm.

increased probability of peri-implantitis
in individuals with pocket depths ≥6 mm
(PR = 2.47) and with ≥4 implants (PR =
1.96). Smoking increased the probability
of peri-implantitis by three times (PR =
3.49). Statistical analysis indicated that
platform switching reduced the probability
of peri-implantitis (PR = 0.18) and implants
in function for ≥5 years increased this
probability (PR = 2.11). The final model
including patient and implant level
indicators demonstrated that higher time
of function (PR = 2.76) and smoking (PR =
6.59) were associated with peri-implantitis.
CONCLUSION: Peri-implant diseases are
highly prevalent in the studied sample, and
factors associated with the occurrence of
peri-implantitis were presence of pockets
≥6 mm, smoking, time of function, and type
of platform.

DR. SARA HOLDEN; RESIDENT
IN PERIODONTICS, VIRGINIA
COMMONWEALTH UNIVERSITY

RESULTS: Of the 147 patients and 490
implants included in the study, 85.3%
of implants (95%CI 80.2 to 90.4) had
mucositis and 9.2% (95%CI 4.7 to 13.7)
had peri-implantitis. 80.9% (95%CI 73.8 to
86.8), and 19.1% (95%CI 12.6 to 25.5) of
patients had mucositis and peri-implantitis.
At the patient level, authors observed an
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5-YEAR OUTCOMES AFTER COVERAGE OF SOFT
TISSUE DEHISCENCE AROUND SINGLE IMPLANTS:
A PROSPECTIVE COHORT STUDY

ZUCCHELLI G, FELICE P, MAZZOTTI C, MARZADORI M, MOUNSSIF I, MONACO C, MARTINA S
EUR J ORAL IMPLANTOL. 2018; 11(2):215-224
BACKGROUND: A soft tissue dehiscence
associated with the buccal aspect of a
dental implant can cause an unaesthetic
outcome and can also be extremely
difficult to treat. These types of defects
typically occur due to a thin periodontal
phenotype, malpositioned implants, and/or
lack of keratinized tissue.
PURPOSE: The purpose of this study
was to report the long-term clinical
and aesthetic outcomes (5 years) of a
previously published longitudinal study
evaluating a surgical-prosthetic approach
for the treatment of buccal soft tissue
dehiscence around a dental implant.
METHODS: The study population
consisted of 20 patients from the University
of Bologna School of Dentistry in Bologna,
Italy complaining of soft tissue dehiscence
at the buccal aspect of an implant
supported crown in an aesthetic area. All
patients received a cleaning, and then the
implant crown was removed and replaced
with a short provisional crown. The tissue
was allowed to fill the space for one month
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following the placement of the provisional
crown. A stent was fabricated to allow
for accurate probing measurements. All
defects were repaired with a coronally
advanced flap and connective tissue
graft, then the final crowns were placed 8
months post-operatively. Patients received
prophylaxis every 2 weeks for 2 months,
and then once a month until the final
restoration was placed. Patients were
recalled for 5 years, when the last set of
measurements were taken.
RESULTS: The healing process was
uneventful and without complication.
There were no statistically significant
differences in probing depth. There was
a statistically significant difference in
clinical attachment gain (3.0 mm 2.5-3.5;
P<0.001) from baseline to 5 years, but not
from year 1 to year 5. Mean dehiscence
coverage at 5 years was 99.2%, which
was slightly greater than year 1 (96.3%)
but not statistically significant. Complete
dehiscence coverage was obtained in
79% of cases. There was a statistically
significant difference in both keratinized

tissue height (1.0mm 0.5-2.0; P<0.001 at
year 1 and 0.5mm 0.0-1.0; P<0.005 at year
5) and tissue thickness (1.8mm 1.60-2.10;
P<0.001 at year 1 and 0.3mm 0.10-0.40;
P<0.005 at year 5). Significant differences
in Visual Analog Scale (6.0 ±1.53;
P<0.001) and Pink Esthetic Score/White
Esthetic Score (9.48 ±2.68; P<0.001)
were seen from baseline to year 5, but not
between year 1 and year 5.
CONCLUSION: Successful soft tissue
coverage of implant related dehiscence
defects can be achieved, and maintained
for at least 5 years. There was also
a significant further increase in both
keratinized tissue height and soft tissue
thickness from year 1 to year 5, meaning
that grafted sites can continue to improve
with time. Lastly, both a surgical and
prosthetic approach to these cases
is necessary to achieve the greatest
aesthetic improvements possible.

DR. AMY REICHERT; RESIDENT
IN PERIODONTICS, VIRGINIA
COMMONWEALTH UNIVERSITY
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INFLUENCE OF THE KERATINIZED MUCOSA ON THE
STABILITY OF PERI-IMPLANT TISSUES AND BRUSHING
DISCOMFORT: A 4-YEAR FOLLOW UP STUDY
PERUSSOLO J, SOUZA A, MATARAZZO F, OLIVEIRA R, ARAUJO M.
CLIN ORAL IMPLANT RES. 2018;29(12):1177–1185
BACKGROUND: Although it has been
established that keratinized mucosa
(KM) is beneficial around natural teeth,
the evidence to support augmentation of
keratinized tissue around dental implants is
still controversial. Many studies have been
done on this topic with limited evidence
that KM is a requirement. However,
multiple studies also showed that absence
of adequate keratinized tissue around
implants are associated with higher levels
of brushing discomfort, poorer plaque
control and more peri-implant inflammation
compared to those with KM>2 mm.
PURPOSE: This study looked at the
long term influence of the peri-implant
keratinized mucosa on marginal bone loss,
peri-implant tissue health and brushing
discomfort in a four-year prospective study.
METHODS: The study recruited 80
patients and allocated them in two groups
based on their width of KM. They were

divided into “wide band” if they had 2mm
or greater KM, and “narrow band” if they
had less than 2mm of KM. They were
followed for 4 years and their plaque index
(PI), marginal bone level (MBL), clinical
attachment level (CAL), bleeding on
probing (BOP), and brushing discomfort
(BD) were assessed at the beginning of
the study and at 4 years.

group (0.56 ± 0.26). Also, those with
inadequate KM experience more brushing
discomfort (12.28 ± 17.59) that the group
with adequate KM (4.25 ± 8.39).

RESULTS: Of the original 80 patients, 54
returned at 4 years. In total 202 implants
were included and it was found that plaque
index, bleeding on probing, brushing
discomfort and marginal bone loss were
significantly higher in the narrow group
(less than 2mm of KM) than the wider
group (2mm or greater of KM).
Mean plaque score was (0.91 ± 0.60) in
the narrow group vs (0.54 ± 0.48) in the
wide group.

CONCLUSION: Findings of this study
suggest KM can help in reduction of
brushing discomfort, plaque accumulation,
gingival inflammation and peri-implant
bone loss. Presence of at least 2mm of
KM around dental implants appear to have
a protective effect on peri-implant tissues
and thus recommends augmentation of
keratinized tissue around implants in the
absence of adequate keratinized tissue.

Similarly, BOP was also higher in the
narrow group (0.67 ± 0.21) than wide

Finally, MBL in the group with a narrower
band of keratinized mucosa was more
significant (0.26 ± 0.71) than the group
with a wider band (0.06 ± 0.48).

DR. PAYAM MATIN; RESIDENT
IN PERIODONTICS, VIRGINIA
COMMONWEALTH UNIVERSITY

vadental.org/VAM
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► SCIENTIFIC

DR. JOHN SVIRSKY

INSTRUCTIONS: What is your clinical impression of each of the following cases?
Answers are revealed on page 23.
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► CASE ONE

► CASE TWO

Panoramic images from 2014 (top) and
2018 (bottom) in a 30-year-old white
female with a non-contributory medical
history.

Explosive onset lesion in this 22-yearold black male with a noncontributory
medical history. Top image shows the
lower lip and the bottom image is the
upper labial mucosa. The patient was
in a great deal of pain and having
trouble eating and sleeping. There
were no skin lesions and the patient
has not had it previously.

► CASE THREE

Images represent mildly painful lesions
of the left lateral tongue and cheek

► SCIENTIFIC

► CASE FOUR

Lesion of the lower lip mucosa in
20-year-old white male.

► CASE FIVE

► CASE SIX

Bluish lesion in a 33-year-old white
male. The patient reported biting the
lesion and it bleeding in the past.

Unroofed lesion (top) and lesion
removed (bottom).

► PATHOLOGY PUZZLER - CONTINUED ON PG. 23
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A Model of Group Practice for
Dentists by Dentists
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CENTRAL VIRGINIA DENTAL CARE, PLC

ATLANTIC DENTAL CARE, PLC

S E R V I N G R I C H M O N D A ND C E N T R A L V IR G I NI A

S E R V I N G S O U T HE A S T E R N V I R G IN I A

112 Dentists | 62 Practices
1 Common Vision

117 Dentists | 74 Practices
1 Common Vision

A group practice model that allows us to take control
of our future. Not content to remain in the business
practice model of the past, we have chosen to build upon
our strengths, confront the market threats, address
our weaknesses, and seize the opportunity to advance
the care we deliver. Whether you’re an owner operator
or looking for an ownership opportunity, know Central
Virginia Dental Care has the model for your success.

A group practice model that positions us to thrive
in the future and maintain control of our destiny.
Dentistry is changing and the practice model of the
past must evolve and adapt to meet today’s market
challenges. Whether you’re an owner operator,
recent graduate or dental student, know Atlantic
Dental Care is an equity ownership model of practice
designed to position you for success.

Hundreds of Virginia Dentists are forging
control of their own futures

Imagine Corporate Dentistry
Without Compromise

Visit us at:
www.centralvirginiadentalcare.com

Visit us at:
www.atlanticdentalcare.net

► SCIENTIFIC

► PATHOLOGY PUZZLER - CONTINUED FROM PG. 21

PATHOLOGY PUZZLER ANSWERS:

CASE 1:

The two panoramic radiographs show
a lesion (2018 radiograph shows a
multilocular radiolucency) that has
increased in size over a four-year period
and now the lesion involves the left
mandible from the mesial of tooth #
20 to the posterior of tooth number 19
in the area of missing tooth # 18. The
patient was asymptomatic. A cone beam
CT is necessary to tell both the anterior
and posterior extent of this lesion. If
non expansile my first impression is
an odontogenic keratocyst. However,
if expansile I would favor both an
ameloblastoma and a central giant cell
granuloma. The ameloblastoma is my
first choice based on the lesion being
present in the posterior mandible. This
lesion turned out to be a central giant
cell granuloma. Whenever I sign out
a giant cell granuloma, I recommend
that the patient be worked up for
hyperparathyroidism since the lesions are
histologically identical.

CASE 2:

Whenever I see a young patient for an
explosive onset lesion of the mouth, I think
of allergic/erythema multiforme. In this
case we were unable to find the etiology.
Typically, erythema multiforme will be
either post herpetic or allergic/medication.
The lesion will not give any useful
information from biopsy unless it is used to

rule out other diseases. I would treat the
patient with systemic steroids for twelve
days with palliative mouth rinses (Magic
Mouthwash). Without treatment the lesions
and pain can last from two to six weeks.
With treatment the pain will typically be
gone within two days. If the lesions do not
respond, I would then biopsy.
Rx: Prednisone 20 mg tablets (Under 130
lbs dispense 30 ten mg tablets and use
40 mg/day in a.m. with food for 3 days,
followed by 30, 20, & 10 mg in the morning
with food for 3 days each.)
Disp: 24
Sig: Take three tablets (60 mg) in morning
with food for four days;
Followed by 2 tablets (40 mg) in the
morning with food for four days; then
one tablet (20 mg) in the morning with
food for four days. (Consider anti-fungal
prophylaxis)

Rx: Clobetasol propionate 0.05% gel
(Temovate)
Disp: 30 gram tube
Sig: Apply to affected area b.i.d. (Ignore
external use only)

CASE 4:
Mucocele

CASE 5:

Hemangioma

CASE 6:

Unroofed odontoma and removed toothlike structures.

Rx: Magic Mouthwash (1 part viscous
lidocaine 2% + 1 part Maalox + 1 part
diphenhydramine 12.5 mg per 5 ml elixir)
Disp: 240 ml bottle
Sig: Rinse and expectorate 5 ml p.r.n. - up
to 4 times/day

CASE 3:

Classic reticular lichen planus with a mild
erosive component. I would treat with
clobetasol gel (ignore external use only) on
gauze and Magic Mouthwash.
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► RESOURCES

BUSINESSPERSON OR
PRACTITIONER?
Dr. James R. Schroeder

I always enjoy speaking with new
dentists who come to my office filled
with eagerness and enthusiasm about
carving out their future with a pathway to
ownership. Keeping their fire burning while
carefully unveiling hidden parts of their next
journey often takes careful maneuvering.
Making sure they understanding being a
practitioner and being a businessperson
are two totally different jobs, is my first
priority. The job description and skills
have radically changed over the years.
Your competitor may be a colleague
located a few miles from your office or a
highly trained team of legal, business and
marketing experts.
When choosing a career path, its important
to complete a careful self-assessment to
recognize your level of skill, in a multitude
of areas. Educational backgrounds are
extremely different from dental training.
A recent conversation with a colleague
stated, "I want to own my own practice,
but I am very comfortable with my
associate position. I really don't want
to be uncomfortable in the transition to
ownership." My counsel to the individual
was, “You may want to reconsider
ownership.” The truth regarding ownership
is that, you will encounter uncomfortable
challenges and decisions on the businessside of ownership; while at the same
time, you will be expected to deliver
outstanding patient care. Embarking on
self-examination and seeking counsel on
new and best pathways to pursue can
be deeply rewarding and often surprising
growth opportunity. During this process,
you may find alternate pathways that may
not include ownership.
We all have our hands full, honing our
various dental skills. Having the affinity
for business and a desire to develop
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leadership skills is not in everyone’s
wheelhouse. Yet, business and
relationship-building skills are required in
order to truly deliver excellent patient care
and foster a growing dental practice.
We would all do well to sharpen our tools
in the leadership and business areas of
our practices for the purpose of increased
understanding. Don’t lose your voice out of
lack of business acumen. Being informed
is extremely important.
Mid-career dentists seem challenged
with learning how to “let go” to grow.
Bringing a new Associate into a practice
has its own unique set of challenges.
And, making sure our teams are working
well together - from a production AND
interpersonal relationship point of view can be challenging. Empathy, trust and
compromise will be important traits to hone
at this stage.
Toward the end of our dental careers
the looming question may be, “How and
what is the best way to transition my
practice and life to a new chapter?” I
urge colleagues in this stage make time
for conversations now to learn about the
many choices available to them. There
are multiple choices to be aware of that
present both enormous value and deep
pitfalls. The era when you started your
professional career has now morphed
into an entirely new stage that requires an
awareness and understanding so you can
make smart choices. Having a confidential
brainstorming conversation on designing
your future transition can be comforting.
Every stage in our career involves choices
leading to multiple consequences often
unanticipated...some positive and some
negative. Step back and take time to

reflect and make well thought-out decisions
in a culture often driven by the next big
thing. I urge you to maximize this great
profession we have available to us.
Editor’s Note: Dr. James R. Schroeder
practiced dentistry in Richmond for 30
years and is the founder of Leadership by
Design – Practice Transitions. If you have
questions for Dr. Schroeder or would like
to have a conversation with him, you can
reach him by phone 804-897-5900 or email
drjim@lbdtransitions.com
www.lbdtransitions.com

► RESOURCES

Must
Read

BOARD OF DENTISTRY NOTES
JUNE 21, 2019

Ursula Klostermyer, DDS, PhD

Dr. Dag Zapatero handed in a written
public comment regarding the ruling issued
by the US District Court for the Northern
District of Georgia stating the ruling
found that the Smile Direct Club’s act of
taking digital scans of a patient’s mouth
falls within the definition of practice of
Dentistry. He mentioned a New York Post
article in which orthodontists explain the
consequences of Do-It-Yourself aligners.
Dr. Zapatero also stated that Smile Direct
Club and CVS Health made a deal to
double Smile Direct’s retail locations in
North America, to include Virginia. He
urged the Committee to determine why
Smile Direct would not be required to have
a dentist present in their retail locations.
Dr. David E. Brown, Director of the
Department of Health Professions,
reported that the Virginia Board of
Dentistry website was redesigned
especially for new licensure applicants.
The site was simplified to avoid too many
questions and calls.
In addition, he spoke about the
Cannabinoid business: CBD oil is available
in Virginia, but it is not farmed here. These
oils are hemp-based and not a marijuanabased product. At the moment there
are no regulations in place to determine
contaminations in the oil. At the end of this
year tight regulations for contaminations of
the Cannabinoid products on the market
are expected to come into place.

The 2019 work force report was
introduced: The number of dentists in
Virginia increased to 6948 active dentists,
while the percentage of female dentists
increased from 30% to 37%. In the group
of dentists under the age of 40 the diversity
is declining. The median education debt
increased by about $10,000, now up to
$80,000. Involuntary dentist unemployment
was listed as 1%. The highest
concentrations of dentists are in northern
and central Virginia, which coincides with
the population. In the Southwestern part of
Virginia there is still a shortage of dentists.
There is an upward trend regarding the
dental hygienists working in Virginia.
Momentarily there are 5619 dental
hygienists working in the state and they
seem to work longer before they retire. The
diversity increased from 29% to 36% in
the group of hygienists. The median debt
of dental hygienists increased by about
$10,000, while the median income stayed
between $50,000 and $60,000.
The question about difference of income
between males and females came up and
could not be answered by the presenter,
Ms. Yetty Shobo, Deputy Director of the
Workforce Data Center, but the topic will
be worked on.

the US for many years. It is a colorless
liquid containing silver particles and 38%
(44,800ppm) fluoride ion that at pH10 is
25% silver, 8% ammonia, 5% fluoride and
62% water. This is referred to as 38% SDF.
In Virginia SDF can be applied by dentists,
dental hygienists, physicians, and nurses
as it may be permitted for use under the
same authorization or restrictions as other
topical fluorides. A formal motion was
made to clarify, who can apply all different
fluoride applications like varnished, gels,
foams, etc.
The revenue, expenditures and cash
balance analysis was presented and to
reduce the board’s projected cash surplus
a one-time renewal fee decrease for all
licensed dentists and hygienists was the
result.
Editor’s Note: Dr. Klostermyer is a VDA
member and practices prosthodontics in
Richmond. This information is presented
for the benefit of our readers and is
deemed reliable, but not guaranteed. All
VDA members are advised to read and
comprehend all Virginia Board of Dentistry
policies and regulations.

The use of Silver Diamine Fluoride (SDF)
was discussed. SDF has been used
for caries control extensively outside
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meet bill...

Bill is bogged down by
contracts, unreachable
insurers and pretreatment
plan denials

enter the vda’s

BOOM!
28

dental
benefits
expert!

help!

Bill takes
advantage of
this member
benefit!

bill is smart!

be like bill!

Dental Benefits expert

GIVING YOU A FIGHTING CHANCE!

Laura Givens, VDA Director of Legislative and Public Policy

Dentropolis is in trouble. Dental benefit
plans have become so complex that
patients don’t even truly understand what’s
covered. Insurers are constantly changing
the game, creating more and more
obstacles for providers to overcome before
a reimbursement is issued. And the sad
financial reality is that most plans – unless
we’re talking about an indemnity – won’t
cover more complex services like implants
and reconstructive procedures. Dentists
and patients alike need a resource they
can turn to, to help navigate the system
and get the coverage they’re paying for.
Beginning this month, VDA members and
their patients will have a new hero to turn
to – Tom Bridenstine, the VDA’s first-ever
Dental Benefits Expert. In his neverending pursuit of truth and justice, Tom will
help members proactively problem solve
potential coverage concerns, fight denials
by providing ongoing support throughout
the appeals process and identify trends of
improper denials with a specific insurer.
Here are just a few reasons you may want
to reach out to him:
•

•

•

Assistance in appealing denied
claims, authorizations, or pretreatment requests
Assistance in resolving problems
such as no response, untimely
response or if you disagree with
the response
How to determine what type of
dental health insurance your
patient has, which will determine
your next steps

•

•

•

•

Help decoding correspondence
from insurers, such as
explanation of benefits forms
A resource to help explain key
parts of your provider contract
and informal ways to resolve
problems
Understanding why an insurer
might approve an alternative
benefit
Help in submitting a formal
complaint to the appropriate
regulatory authority

Tom’s a super guy who can spout Code of
Virginia insurance policies by memory, a
knowledge-base he finetuned during his
role as Managed Care Ombudsman for
State Corporation Commission’s Bureau of
Insurance. Before retiring last December,
Tom was the first and only person to
hold the role, which was established
in 1999 and helps consumers through
the grievance and appeals process
on managed care health insurance
plans. Prior to that, Tom served 20
years the Army’s healthcare and hospital
administration, where he retired as a
major.
When he began preparing for his
retirement from the state last fall, Tom
thought back to his positive experiences
in working with the VDA as Ombudsman.
He’d found VDA members to be very
professional and dedicated to helping their
patients. Between that and the flexibility of
the Dental Benefit Expert role, he signed

on in January and he’s at the ready to
help members improve their business
relationships with insurers.
While Tom processes many super-human
strengths, Superman’s enhanced hearing
is not one. If you or your administrative
staff would like to ask him a question and
take advantage of this valuable memberonly service, visit
VDAexpert.com to submit your case. Tom
will also be offering (free) CE and writing
an ongoing column in our Journal. And
keep an eye out for a new video series
where Tom responds to frequently asked
benefits questions.

► Turn

the
page TO
SEE TOM
AT WORK!
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from the Expert

WHAT'S THE DIFFERENCE?

UNDERSTANDING TYPES OF DENTAL BENEFIT PLANS
Thomas S. Bridenstine, VDA's Dental Benefits Expert

And we're off! For my first "Ask the Expert"
article, I’ll discuss some important aspects
of dental insurance, a lot of which also
applies to medical insurance.
One of the most important concepts to
understand about group dental plans
(coverage provided by an employer) is
that there are two major types: fullyinsured and self-insured. Each type of
coverage has its unique characteristics
and similarities to the other type of
coverage. Resolving problems with
each respective type is also similar, yet
different. Consequently, it is very helpful
to determine what type of coverage a
patient has, especially when problems
arise. A common element of all types of
health insurance, medical and dental, is
a covered person pays a relatively small
premium in return for protection to the
cost of an expensive claims. In addition,
insurance isn’t intended to cover 100% of
the costs an insured person incurs which
results in copayment and deductibles.
One similarity is that each type of health
insurance and dental insurance features
a benefit booklet that describes how

the coverage works, what services are
covered, how to resolve problems, and
other administrative information. When a
problem develops with a patient’s dental
insurance, sometimes reviewing the
benefit booklet and other plan documents
can readily resolve the problem in an
efficient manner.

uses a third party (which can be an insurer)
to administer the plans; but this entity bears
no financial risks for paying the claims.
The employer is financially responsible
for paying the claims that arise. Generally,
this type of plan is not regulated by state
government but by Federal government's
Department of Labor.

Here’s a summary of a key difference
between the two types of group dental
plans (also applies to medical plans).

OTHER TYPES OF PLANS

FULLY-INSURED PLANS

The employer enters into an insurance
contract and pays a premium to an insurer
who in return for accepting the premium,
accepts the financial risk for paying the
claims that arise. This type of coverage is
regulated by the state where the coverage
was written, and must comply with that
state's insurance laws.

In addition, dental insurance is also sold
in the individual market and the coverage
generally works like an employer’s fullyinsured coverage. Some individuals,
however, may elect to self-insure and
assume all of the costs of their dental care.
Determining plan types isn't always easy
but it's just one of the items I can help you
with through the VDA's Dental Benefits
Expert Program.

SELF-INSURED PLANS

This type of plan occurs when the
employer has sufficient financial resources
to insure itself. The employer assumes the
financial risks for paying the claims, and

Need Help?

Submit a case to the VDA's
Dental Benefits Expert

vdaexpert.com
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BRUSH UP ON MARKETING
THREE TRENDS TO KNOW RIGHT NOW
Kelsey Leavey

Being that we're more than halfway
through the year, now is a good
opportunity to evaluate your practice’s
marketing strategy and think about new
ways to engage current and potential
patients.
The following three trends touch on
word-of-mouth marketing, social media
and content marketing, all of which your
office may already be using. If not, they
are certainly worth considering as a part of
your overall marketing strategy.

ONLINE RECOMMENDATIONS

what the individual recommends about
the business or organization or how the
organization can improve.
According to the platform, one in three
people on Facebook use the platform to
look for recommendations and reviews.
To support this, Facebook has given
users the ability to put a call out for
recommendations among a person’s
friends and family. These posts can also
appear in Group Facebook pages, making
it a great tool for individuals to find out
about services – yes, including dentists –
within their local community.

You’re probably familiar with review sites
like Yelp, but online recommendations take
a slightly different approach.
Last year, Facebook rebranded its review
feature as recommendations, replacing the
five-star rating system that appeared on
business pages with a prompt asking users
simply, Do you recommend _________?
Depending on a user’s response, they’ll
also be asked to include details as to

Nextdoor is another social platform that
relies heavily on a recommendations
feature. Neighbors on the platform are
encouraged to ask their community for
recommendations on local services
ranging from lawn care and pet sitters to

medical providers such as dentists.
TIP: Put a process in place to monitor
all recommendation feedback, whether
positive or negative. And be responsive.
Show appreciation for recommendations
that are positive, and for those that are
critical, use the feedback to improve your
practice.

CHANGING FORMATS OF SOCIAL
MEDIA

Gone are the days where text is the only
way of sharing information to social media
platforms. Today we have photo, link and
video posts, and platforms like Facebook
and Instagram are becoming more heavily
reliant on Stories.
Stories on Facebook and Instagram are
ephemeral in nature — meaning they have
the ability to disappear after 24 hours.
When done right, this disappearing content
focuses on telling a story through a few
photos strung together and/or a series of
short videos, each being 15 seconds or
less.
Now more than ever, dental practices
using social media are faced with the
challenge of creating and sharing visually
engaging content with their followers.
This doesn’t mean you need to have a
high-powered camera, but planning ahead
and tapping your creativity are critical to
breaking through the content clutter.
TIP: Start small with a recurring series
on Instagram or Facebook Stories so
that your followers know what to expect
and when. Some ideas include profiling
members of your team every Tuesday
or sharing a quick oral health tip every
Wednesday.

► MARKETING - CONTINUED ON PG. 34
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► MARKETING - CONTINUED FROM PG. 33
CONTENT MARKETING

Admittedly, the concept of content
marketing isn’t new for 2019, but it
continues to be one of the driving forces in
marketing, and for good reason. Whether
you’re writing content for your blog or
website, recording short videos that can
be posted to social media or crafting witty
social media updates about the importance
of good oral hygiene, content marketing
is one way to stay top of mind with your
existing patients and prospective new
patients.
The most important question to ask
yourself when thinking about the content
you produce for your content marketing

Editor's Note: Kelsey Leavey is a public
relations and social media specialist at
The Hodges Partnership, a strategic
communications firm based in Richmond
that excels in public relations, content
management and social media. She works
with clients to tell their stories through
traditional and digital media. She can be
contacted at kleavey@hodgespart.com.

strategy is, “Will my target audience
(patients) find this information valuable?” If
the answer is yes, you’re on the right track.
Adhering to this simple rule will allow you
to build relationships with your audience
and reinforce your oral health expertise.

TIP: To get the biggest bang for your
buck, think about how you can repurpose
the valuable content you’re creating. For
example, if you shoot a quick video for
your website sharing tips for parents to get
their children excited about brushing their
teeth, you should also share that video to
your practice’s social channels. What’s
more, you could use a transcript of the
video to craft a quick blog post outlining
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DOUBLE STANDARD
DIY AND ETHICS

Elizabeth Stapleton; Class of 2020, VCU School of Dentistry
The surge of do-it-yourself (DIY) dentistry
and orthodontics has the dental community
concerned for valid reasons. Those in
favor of the low-cost and accessibility of
mail order DIY invisible aligners claim
that the dental community’s objection is
a reflection of their economic interests,
but as I will point out, there are many
quality-of-care and ethical concerns
that must be addressed. As dentists we
are sworn to abide by ethical principles
including but not limited to: beneficence,
non-maleficence, informed consent,
patient autonomy, veracity, and justice.
DIY dentistry companies bring to light
several ethical issues we as a profession
must address as technology and social
media continue to change and reinvent
our profession. A quick internet search
will show several advertisements for DIY
at home orthodontic aligners as well as
the current legal battles such companies
are facing. While the legal implications of
such companies are important to consider,
this article’s focus will be on the ethical
concerns created.
The specialty of orthodontics has been
rapidly changing over the last several
years. Technology and social media will
continue to change how we interact with
our patients. Today, the biggest change
would be DIY dentistry. Mail order braces
have tapped into a market of patients
that desire a cheaper and quicker way
to straighten their teeth. However, many
patients are unaware (until something goes
wrong) that the process of moving teeth is
a biological process that must be handled
under clinical observation with an educated
dental professional overseeing one’s
case. Mail order braces do not review
cases for complexity and do not include
the same biomechanics that traditional
aligners or braces include in a dentist’s

or orthodontist’s office. A consumer can
simply get a digital scan taken at a shop
or send in a self-made impression of their
teeth to begin orthodontic tooth movement.
Mail order braces do not have the same
quality control as a dental office. Often
cases are started without the guarantee
that the patient is actually healthy enough
to undergo the biological process of
tooth movement. Many mail order aligner
companies have patients sign a waiver
stating that they have been examined
by a licensed dentist and go for regular
recalls every 6 months, but there is no
enforcement. An orthodontist or dentist
prescribing braces routinely checks
patients for pathology or disease prior to
and during orthodontic treatment to ensure
no harm occurs during treatment. Anyone
can start moving their teeth without a
clinical exam and radiographs, through
mail order aligners, because there is
nothing to ensure a patient’s health except
a promise that they were evaluated by their
dentist. Without this diagnostic information
a patient with periodontal disease, preexisting root resorption, or oral pathology
can start orthodontic tooth movement.
Starting tooth movement under these
conditions will ultimately lead to harm. As
dental professionals it is our duty to do no
harm.
As dental professionals we are expected
to provide written and verbal consent to
our patients. This means making sure
our patients understand the risk, benefits,
and alternatives of treatment. We cannot
give our patients a piece of paper to sign
without adequately explaining everything
in ways the patient can understand and
consider our ethical duty of informed
consent complete. For patients who
choose DIY braces there is a written

consent where patients can review the
risks and benefits of treatment, but there is
no face-to-face interaction with a licensed
dental professional to thoroughly answer
a patient’s inquiries and concerns. As
professionals we are held to an ethical
standard to educate our patients so that
they can exhibit autonomy in their informed
decision making.
In DIY dentistry there is no patient-doctor
contact to ensure patients have all of
their concerns addressed. If a patient
encounters a problem or they notice their
teeth are not moving properly, it is up to
the patient to contact the company, not
a dental professional. Patients are not
given the names or contact information of
the dentist or orthodontist who approved
their case. Additionally, patients do not
have scheduled follow-up for the doctor to
recognize possible complications during
treatment. Instead, it is the responsibility
of the patient to notice issues. One could
argue that the dentists and orthodontists
remotely approving these cases for mail
order aligners are abandoning their
patients by not ensuring proper follow up
with the prescribed aligners.
The overall question becomes, is DIY mail
order dentistry unethical? The answer
would be as it currently operates, yes. As
ethical dentists we must not allow these
companies to lower the standard of care.
Dentists and orthodontists participating as
approving doctors for these companies
should be held to the same ethical
principles as those practicing clinical
dentistry.
Editor’s Note: Ms. Stapleton is a member
of the VDA’s Ethics and Judicial Affairs
Committee
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A BALANCED PORTFOLIO
UNDERSTANDING VARIOUS MUTUAL
FUND OPTIONS

Mona Jain; Relationship Manager and Participant Education Specialist at ACG
Dentists often ask me how to understand
their various mutual fund options. When it
comes to investing, I encourage retirement
plan participants to consider all the funds
like options at a lavish buffet. You know
the buffets I’m talking about with a robust
carving station overflowing with succulent
meats, verdant fields of organic greens
and an acre of perfectly decorated jewel
toned desserts. Once you pay your allyou-can-eat entry fee, you can try all of the
options or gorge on just a few tasty dishes.
The trick with the buffet and your 401(k)
retirement plan is balance. Overindulgence
at the buffet with foods loaded with sugar,
fat and salt can lead to an irate stomach
and a trip to the pharmacy at midnight.
When it comes to investing for your
retirement, an approach to avoid financial
tummy pains is asset diversification. In
other words, asset diversification is how
you divide your money between stocks,
bonds and cash options in your 401(k)
mutual fund selections.
Three choices? That’s easy! Actually, it’s
not as simple as just picking between
stocks, bonds and cash. There are several
kinds of stock and bond funds when
investing. So, what’s the difference?
STOCKS: Each stock is part ownership
of a company; and there are thousands
and thousands of companies out there. A
common way to understand all the stock
options is to divide the companies into
categories by market capitalization, or
multiplying the number of a company’s
stocks by the stock price per share. The
most recognizable companies for many of
us would be those large-cap companies
(large capitalization). These companies
are mega-big, such as Microsoft, Apple
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and Amazon, and generally have a market
capitalization at over $10 billion. Just
below the large cap companies, are the
mid-cap (middle capitalization) companies.
Mid-cap companies, such as Chipotle
and AutoNation, typically have a market
capitalization between $2 billion to $10
billion. The smallest companies in most of
our retirement plan mutual funds are the
small-cap (small capitalization) companies.
Small-cap companies have a market
capitalization of around $300 million to $2
billion. Examples of small cap companies
are Barnes and Noble and The Children’s
Place.
Typically, large-cap mutual funds tend to
be the least risky, mid-cap mutual funds
are riskier and small-cap mutual funds are
considered the riskiest. When it comes
to investing, there is often a relationship
between risk and reward, the more risk
(or possibility of loss), the more possible
return (or money you can earn). The
largest companies are usually more stable,
and less likely to dramatically increase or
decrease in value. The smaller companies
can be more volatile, or dramatically go
up and down in value. Balancing between
these various stock mutual funds can be
an important goal in retirement planning.
In some years, large-cap companies will
handsomely reward their stockholders
with increasing stock price values and
in other years, mid-cap companies are
posting the highest returns. For example,
factors that may cause certain companies
to make more money (such as the price
of oil increasing or reducing tariffs) could
negatively impact other companies. By
owning different types of funds, that are
themselves often diversified with hundreds
of companies’ stocks, you may benefit
from whichever part of the stock market

is increasing its profits and mitigate your
losses from those parts that aren’t doing
as well.
As there is a variety of stock fund options,
there are also several types of bond and
cash funds. For stable and highly liquid
investments, those that can easily be
bought and sold, there are cash options
such as money market funds. These funds
tend to focus on preserving the initial
investment with modest growth or yield. As
background, a money market fund tends
to invest only in cash, cash equivalent
securities and debt-based securities with a
term less than 13 months and high credit
ratings.
BONDS: Bond funds are a collection of
loans by an investor to a borrower, such
as a corporation or government. Some
bond funds invest primarily in investmentgrade bonds, such as bonds issued
by the U.S. government, government
agencies, corporations and municipalities.
Investment-grade bond funds tend to offer
higher yields than money market funds
with increased volatility. Finally, there are
bond funds that invest in high-yield, lower
quality bonds that offer potentially even
higher returns with more significant risk
than the investment-grade bond funds.
Add to this mix international bond funds,
and there is a lot to choose from in building
your retirement portfolio!
Once you have an understanding of
your various investment fund options
and asset diversification, then you can
consider where to put your money.
An important component to retirement
investment planning is asset allocation or
the amount of money you put in each of
these investment choices. Asset allocation
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depends on your time horizon (or how
soon you need the money) and risk
tolerance (willingness to lose some or all
of your original investment in exchange
for potentially greater returns). For those
closer to retirement that need their
money sooner because they are closer to
retirement can consider investments that
are more conservative. As a result, these
dentists may have a substantially more
significant percentage of bond funds in
their retirement account. Younger dentists
could have a larger percentage of their
retirement account in more aggressive

stock funds and less in bond funds since
they have more time to make up for major
losses.

their employees and educates 401(k) plan
participants on retirement and financial
planning.

Asset allocation, risk tolerance and time
horizon are critical components when it
comes to your retirement planning. If you
have questions about mutual fund options,
starting a 401(k) for your dental practice or
financial planning for retirement, feel free
to reach out to the ACG team.
Editor’s Note: Mona assists ACG’s 401(k)
plan sponsors to maximize benefits for

Practices For Sale
Since 1968

We are pleased to announce...
Chad Kim, D.D.S.
has acquired the practice of

Ralph B. Swiger II, D.D.S.
Leesburg, Virginia

Jaime Woodall, D.D.S.

New South of Roanoke Practice
This practice opportunity is located in a free-standing professional building right off of the
I-81 corridor. The practice is digital and has Eaglesoft software. It is 100% FFS with 1,875
patients and averages 25 new patients a month. This opportunity has tremendous growth
potential with low overhead. There is also room for expansion and the possibility of a real
estate purchase. Seller is very motivated to sell. Opportunity ID: VA-5917
Must See Yorktown Practice
This is an excellent opportunity in a significant growth area on the Peninsula grossing over
$760K a year. The office is located in a busy shopping center with high visibility. It is 1,200
sq. ft. with 4 ops, 1 room not equipped and space for expansion. The office is digital with
Eaglesoft software. The practice has over 2,000 active patients who are 90% PPO and 10%
FFS and sees approximately 100 new patients a month. Opportunity ID: VA-5872

has acquired the practice of

John W. Rhoday, D.D.S.
Collinsville, Virginia

Milan Bhagat, D.M.D.
has acquired the practice of

David R. Beam, D.D.S.
Chester, Virginia

We are pleased to have helped
in these transitions.
800.232.3826

Excellent Opportunity in Virginia Beach
This up-to-date office has 7 ops in 2,546 sq. ft. The office has digital X-ray and pan, as well
as paperless charts, using SoftDent software. This practice is grossing $1.1M with a mixed
patient base and has substantial growth potential. The seller is flexible with their transition
plans. Opportunity ID: VA-5931

Excellent Opportunity in Farmville
This great practice opportunity is located in a highly visible area off a main street. The practice
grosses over $680K a year. The office has 5 ops and is digital with Dentrix software. There is
a large patient base consisting of 50% FFS and 50% PPO. Real estate is available for lease or
purchase. The seller is willing to stay on to transition or will walk away.
Opportunity ID: VA-5804
Go to our website or call to request information on other available practice opportunities!

Practice Sales & Purchases Over $3.2 Billion

www.AFTCO.net
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Online Marketing
and Website Design

DENTAL WEBSITE
DESIGN
SEARCH ENGINE
OPTIMIZATION

PAY-PER-CLICK

Learn why 7,500 dentists
trust ProSites for their online
marketing needs.

www.ProSites.com/VDA
or call (888) 932-3644

SOCIAL MEDIA
MANAGEMENT

MARKETING ROI
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Website Design and Marketing
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FRAUD PROTECTION

HOW TO PROTECT YOUR PRACTICE FROM
FINANCIAL FRAUD

Jennifer Nieto, President RJ Card Processing d/b/a Best Card
dates of birth for actual dentists. If
you get a call from someone asking
why you ran their credit card (and
they are not your patient), take it
seriously and ask them to send
you a copy of what is showing on
their statement because you may
have been compromised and not
even know it. File for a “Hawk Alert”
to protect your credit with the 3
major credit bureaus or sign up with
services that will do this on your
behalf to protect your identity.
Reconcile, Reconcile, Reconcile.
We had one office whose prior
processor handled his bank account
change incorrectly and put his
funds into the wrong account for
14 months. He ended up losing
$40k+ when the funds couldn’t be
recovered!

Financial fraud is a hydra; every time
there’s a leap forward in security
procedures, the type of fraud changes,
“grows new heads,” and adapts. For this
reason, it’s important to understand which
seemingly innocuous information can
actually be used to perpetrate financial
fraud and what you can do to help
protect yourself in this rapidly changing
environment.
We recommend taking the following steps
to protect yourself.
1. Merchant numbers - Although it may
seem like insignificant information,
that Merchant Identification Number
can be used to get a level of access
to your account to possibly commit
fraud against you. This makes it
relatively easy to pretend to be your
office and attempt to make changes
on your account, such as setting up
new equipment to be used for illicit
transactions or even redirecting your
deposits to a new bank account.
2. Make sure your processor does a
short software update to remove
the old applications (delete the
memory) if you purchase a new
card reader or switch credit card
processors. Otherwise, someone
might just use that terminal and your
account without your knowledge. If
you keep that terminal as a backup,
keep it locked up.
3. Secure email. Information like Tax
ID, Social Security number, and
voided checks should only be sent
via secure email, or leave it off of
signed contracts and only provide
verbally if not using secure email.
4. Protect your Social Security
Number. We have had multiple calls
where a “doctor” wanted to open a
new account for their non-medical
business (car wash, storage facility,
etc.). These thieves have provided
real Social Security Numbers and

5.

•

If you ever change bank
accounts, make sure that you
look at your account to ensure
deposits are properly funded.
•
Balance your day sheet totals
to ensure proper cash/checks/
credit card volume agree with
bank statements. Pay particular
attention to refunds/returns to
ensure legitimacy.
•
Turn on the audit controls on
dental software and occasionally
review changes after initial
transaction for refunds. Most
equipment can require a
password that can be required
before a return is processed (only
the dentist should know).
•
Embezzlement does happen and
perception of vigilance is 90% of
prevention.
6. Be wary of unusual payments
(odd amount and/or from nonpatient) if you accept website
payments; computer bots run
programs to test stolen cards

7.

8.

for $.01 and then go shopping
elsewhere if the card is valid.
All online systems should
tokenize credit card numbers and
truncate the card number that is
displayed.
•
If you do not use an online
system, DO NOT store full
credit card numbers in computer
software. PCI does allow you to
keep them on paper and locked
away, but digital storage should
be handled carefully!
PCI (Payment Card Industry)
standards require quarterly scans
if processing cards over ethernet
(versus a telephone line, in which
case scans are not required). These
scans are for your protection to
ensure outsiders can’t access your
network and put on malware/spyware
for stealing credit card information.
Newer equipment takes the keyboard
away so encryption happens as data
is entered (called P2P encryption).
Only use EMV “chip reading”
equipment.

While there is no fail-safe method to
prevent embezzlement and identity theft,
by following these common sense steps
YOU will be your own best protection
against fraud.
Editor's Note: Jennifer Nieto is president
of RJ Card Processing Inc. (d/b/a Best
Card). Formerly, Jennifer was the director
of finance for the Colorado Dental
Association and an FDIC Bank Examiner/
CPA. Best Card is currently endorsed
by more than 25 medical and dental
associations or their affiliates because
they offer great expertise and pricing in the
credit card industry with average dental
practice savings of 24% ($2,768 annual
savings) over prior processors.
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Malpractice Insurance:
It’s not just a price, it’s a promise.
MedPro Group is committed to protecting your reputation so you can
stay committed to protecting your patients. It’s a promise we don’t take lightly.
Our promise to never settle a lawsuit without your written consent
Our promise to offer you options that fit your needs
Our promise to provide unmatched defense success if a claim goes to trial
Our promise to be there on your first day of practice and every day after
Our promise to have the financial strength to protect you and your future

PURE CONSENT PROVISION
OCCURRENCE AND CLAIMS-MADE POLICIES
9 5 % D E N TA L T R I A L W I N R AT E
119+ YEARS OF EXPERIENCE
A + + F I N A N C I A L R AT I N G B Y A . M . B E S T

Contact us today for a quote.

1 OPEN CAMERA

8 0 0 . 4 M E D P R O x 1 1 9 6 6 0 | medpro.com/ VDAJuly

2 SCAN
3 GET QUOTE

A.M. Best rating as of 7/11/2018. All data is MedPro Group data; claims data range is 2013-2017. MedPro Group is the marketing name used to refer to the insurance
operations of The Medical Protective Company, Princeton Insurance Company, PLICO, Inc. and MedPro RRG Risk Retention Group. All insurance products are
administered by MedPro Group and underwritten by these and other Berkshire Hathaway affiliates, including National Fire & Marine Insurance Company. Product
availability is based upon business and/or regulatory approval and may differ between companies. ©2019 MedPro Group Inc. All Rights Reserved.
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KNOWING
Regulations

IS HALF THE BATTLE

DID YOU KNOW?

A SERIES FROM THE VIRGINIA BOARD OF DENTISTRY
► ADDRESS CHANGES

Did you know that each licensed dentist shall provide the board with a current address of record? Each
licensee may also provide a different address to be used as the public address and all changes of address
shall be furnished to the board in writing within 30 days of such changes.
18VAC60-21-20 of the Regulations Governing the Practice of Dentistry.

► DRUGS

Did you know that it is considered unprofessional practice to fail to maintain and dispense scheduled drugs as
authorized by the Virginia Drug Control Act (Chapter 34 (§ 54.1-3400 et seq.) of Title 54.1 of the Code) and
the regulations of the Board of Pharmacy?
18VAC60-21-70.A(4) of the Regulations Governing the Practice of Dentistry.

► OPIOID PRESCRIPTIONS

Did you know that if a dentist treats a patient for whom an opioid prescription is necessary for chronic pain,
the dentist shall either refer the patient to a medical doctor who is a pain management specialist or comply
with the regulations of the Board of Medicine (18VAC85-21-60 through 18VAC85-21-120) if the dentist
chooses to manage the chronic pain with an opioid prescription.
18VAC60-21-105 of the Regulations Governing the Practice of Dentistry.

► MODERATE SEDATION

Did you know that a dentist who administers moderate sedation shall take and record baseline vital signs prior
to administration of any controlled drug at the facility and prior to discharge? Further, did you know when
administering moderate sedation that blood pressure, oxygen saturation, end-tidal carbon dioxide and pulse
shall be monitored continually during the administration and recorded every five minutes?
18VAC60-21-291.D of the Regulations Governing the Practice of Dentistry.
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VDA PAC Needs
Your Contributions
to Participate
Help Preserve and Build Relationships
With Legislators

All 140 General Assembly seats are up for re-election this
year, so now is the time for the VDA PAC to make sure
dentistry’s voice is heard.
During the last election year in 2015, we spent over $400,000 in political
campaign contributions to make sure the interests of your patients are foremost
in the General Assembly’s eyes. In 2019, we need your help to do it again.
VDA PAC can continue to participate vigorously in the political process only with
your support. Whether you like the political process or not, effective political
relationships involve campaign assistance for legislators and candidates who
support the work of the VDA in our efforts to help our patients.

Make a Contribution Today!

Visit vadental.org/vda-pac or contact Laura Givens
at givens@vadental.org or 804-523-2185.
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WHAT'S UP, PAC?

Laura Givens, VDA Director of Legislative and Public Policy
VDA members have been busy hosting
events for two senior members of the
Virginia General Assembly this spring and
others are being planned for this summer
prior to the 2019 elections on Tuesday,
November 5th (when all 140 seats of the

General Assembly will be up for grabs).
As always members are encouraged to
contribute and attend VDA PAC challenge
fundraisers as they are a wonderful opportunity to gather with your friends and
colleagues while getting better acquainted

with legislators in an intimate setting. We
appreciate VDA member involvement as
hosts and in steering committees to make
these fundraising events successful.

SPEAKER OF THE HOUSE KIRK COX FUNDRAISER IN COLONIAL
HEIGHTS
Southside Dental Society leaders came through yet again! Thanks to Dr. Galstan and
many others from the Southside component, the VDA hosted an incredibly successful
fundraiser for Delegate Kirk Cox on April 9th at the Swift Creek Mill Theatre in Colonial
Heights. Speaker Cox has been the Delegate from the 66th House District since
1990 and was sworn in on January 2018 as the 55th Speaker of the Virginia House of
Delegates. He has done an amazing job representing area citizens. He's listened to our
members' concerns, played a large part in passing important business-friendly legislation
and appreciates the challenges of small business owners.

SENATOR DICK SASLAW FUNDRAISER IN CENTREVILLE
Dr. Bruce and Nancy Hutchison hosted a VDA fundraiser for Senator Dick Saslaw at
their home in Centreville on April 25th. Senator Saslaw represents Senate District 35,
which encompasses the city of Falls Church and portions of Fairfax County and the city
of Alexandria. Through his legislative tenure, Senator Saslaw has been a leader that we
can count on to advocate for common sense solutions facing our Commonwealth. For
nearly 45 years the current Minority Leader in the Senate has worked tirelessly for all
Virginians, and VDA members and guests in attendance were happy to be part of the
event to help thank Senator Saslaw and help his campaign.

VDA PAC 2019 CONTRIBUTIONS
Total Contributions: $289,230
Still Needed: $85,770
2019 Goal: $375,000
Southside Dental Society is in the lead,
already surpassing their goal by over
$9,000! Help your component catch up
and reach their goal.

Make a contribution today at
vadental.org/vda-pac
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STRENGTH IN NUMBERS

MEMBERS DESCEND ON WASHINGTON
Laura Givens, VDA Director of Legislative and Public Policy
Over 1,100 dentists, dental students,
state association staff and other dental
leaders attended the conference in DC
on April 14-16, 2019. VDA representation
was strong as usual with many member
dentists in attendance: Dr. Dave Anderson,
Dr. Mark Crabtree, Dr. Sam Galstan, Dr.
Dani Howell, Dr. Ralph Howell, Dr. Bruce
Hutchison, Dr. Rod Klima, Dr. Justin
Norbo, Dr. Kirk Norbo and Dr. Ted Sherwin.
Students from Virginia in attendance were
Ms. Gauri Desi (NYU), Ms. Aya Kamoona
(Tufts) and Ms. Tatum Newbill (Howard).
VDA Executive Director, Ryan Dunn, and I
were incredibly appreciative of the member
dentists and students who took time away
from their practices, patients, families and
school to attend this important event.
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The issues and bills
addressed this year
included The McCarranFerguson Repeal for
Health Insurance (S 350
and HR 1418), Student
Loan Refinancing Act
(HR 2186), Resident
Education Deferred
Interest Act (HR 1554)
and the Ensuring
Lasting Smiles Act (S
560 and HR 1379).
For more information on these issues and
the status of these bills, you may visit the
ADA’s website or contact ADPAC staff at
201-898-2424.

► OUTREACH

DENTAL SAFETY NET

PROGRESS IS EVIDENT, YET OVERWHELMING
NEED REMAINS IN VIRGINIA

Ally Singer Wright, Dental Opportunities Champion, Virginia Health Care Foundation
A wise Miguel de Cervantes once said,
“Every tooth in one’s head is more valuable
than a diamond”. Unfortunately, many
Virginians are unable to obtain needed
treatment for their “jewels”, because they
can’t afford it and they don’t have dental
insurance. It’s no wonder that access to
oral health care is a top issue in many
community health needs assessments
throughout the state!
The Virginia Health Care Foundation
(VHCF) has long recognized the
correlation between good oral health and a
person’s overall health and well-being. As
a result, VHCF has collaborated regularly
with the Virginia Dental Association, the
VCU School of Dentistry, and a host of
community organizations to increase the
size and capacity of the Commonwealth’s
Dental Safety Net (DSN). Over the last
20 years, VHCF has invested more than
$15 million to this endeavor, making it the
largest funder of the DSN in Virginia.
Early grants supported the VCU School
of Dentistry’s mobile dental unit and
Accomack County’s school-based dental
services on Virginia’s Eastern Shore.
Since then, VHCF has funded operatories
and provided seed money for many
of the VDA’s Mission of Mercy (MOM)
projects. VHCF has also stimulated the
development or growth of 53 DSN sites
with grants for start-up and expansion
costs. Today, there are 67 localities with
dental safety net clinics. While great
progress has been made, there are still 66
localities without one.
Most of the state’s DSN clinics are in
community health centers or free clinics.
Free clinics provide care primarily with
volunteers. These include local dentists,
dental hygienists, dental assistants,

and dental students working under
the supervision of community dentists.
Services are rendered either at the
clinic, or at the volunteer’s practice.
Community health centers and several
other DSN clinics provide dental services
by employing a full or part-time dentist.
This structure is often used in rural areas,
where fewer dentists are available to
volunteer. The dentist’s salary is typically
supported through a combination of patient
revenue (per visit fee), insurance revenue
(Medicaid/FAMIS programs), and grants
from organizations like VHCF.
Operating a DSN clinic under any
model is challenging. That is why VHCF
provides far more to Virginia’s DSN than
money. It also makes a range of technical
assistance, resources, and tools that
reduce costs available. Interactions with
DSN providers enable VHCF staff to
identify further opportunities for education
and support. As needs are identified,
VHCF’s Dental Opportunities Champion,
a position generously funded by the Delta
Dental of Virginia Foundation, works to
address them through various initiatives
and programs.
For example, to help DSN clinics lower
costs, VHCF negotiated a special discount
with the Patterson Dental Company. This
extends Patterson’s maximum discount to
all Virginia DSN clinics, regardless of size,
and covers supplies, equipment, software,
and service calls. Through this initiative,
over $2.3 million in expenses has been
saved by Virginia’s DSN in the past 11
years.
VHCF also is the “go to” source for
Virginians seeking DSN care. It maintains
a comprehensive on-line listing of DSN
services at www.vhcf.org, which is

consulted by Virginians in need every day.
In fact, it is one of the most frequently
visited pages on VHCF’s website.
Despite the growth of Virginia’s DSN clinics
and the difference they are making for so
many, they are only scratching the surface
of the overwhelming need that exists for
those without the capacity to pay the full
cost of oral health care.
VDA members are integral to the
success of the Commonwealth’s
DSN. Many are involved and have found
participation to be very rewarding. Please
consider engaging in at least one of the
following ways:
1. Contact your local free clinic to
volunteer on-site, or to see DSN
patients in your office.
2. Volunteer as a preceptor for dental
students providing care in DSN
clinics.
3. Contribute your time to a MOM
project, or help organize one in
your community. VHCF will give
$10,000 to seed one in a locality
that hasn’t had one before.
4. If there isn’t a DSN clinic in your
locality, consider convening some
of your dental colleagues and
start one. Or, contact community
leaders and offer support if they
are interested in starting one.
5. Consider donating supplies or
desirable equipment to a clinic,
when you replace items in your
office.
6. If you do not have the time
to engage personally, please
consider supporting the DSN
financially through the Virginia
Dental Association Foundation, the
Virginia Health Care Foundation,
your local DSN clinic, or all of the
above.
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MOM’S 20
The VDA Foundation is thrilled to mark 20 years since the first
Mission of Mercy (MOM) Project. Help support all VDAF programs
so we can continue to support our communities for years to come.
THREE WAYS TO SUPPORT THE VDA FOUNDATION
► Volunteer for a MOM Project
► Sign up to be a Donated Dental Services provider
► Shop at Kroger through their community rewards program

LEARN MORE AT VDAF.ORG
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"GREATNESS IS NOW"

THE CLASS OF 2019 REMEMBERS A CLASSMATE

Dr. Richard F. Roadcap, Editor

Even using the school’s reduced fee
schedule, the value of the care exceeded
$25,000. Critics of live patient treatment to
satisfy state licensing requirements often
cite the incomplete care rendered when
only one procedure is done. This MOM
project in part was an attempt to address
this issue. The day may come when it’s
no longer necessary to recruit patients for
board exams based on a particular carious
lesion, or periodontal need, but in 2019 it’s
still needed for licensure.

Ben Sykes

I never met Ben Sykes. The members of
the VCU School of Dentistry Class of ’19
knew him only a short while. But his brief
tenure as a dental student left an indelible mark on his classmates, and inspired
them to make public service their highest
priority. The last two months of a dental
student’s education are a miasma of requirements, relocations, residency applications, and apprehension, but the VCU D-4
students found time to hold a MOM project
at the school in memory of Ben.

Benjamin Gates Sykes, like his dad Mark,
was a graduate of Virginia Military Institute.
He majored in biology and was accepted to
medical school, but decided medicine was
not a good fit for him. He took a so-called
“gap year” to find out what he wanted to do
with his life. A series of odd jobs included
a stint as a construction worker at VCU’s
Lyons Building. The experience piqued
his interest in dentistry. He took the DAT,
applied, and was accepted to the Class of
2019.
Mark Sykes told me his son Ben “found
gratification through helping others”. The
rigors of VMI had taught him to be sup-

portive and compassionate to others. He
made it a priority to encourage his classmates. 2019 graduate Dr. Zara Zahid
said Ben’s short time as a dental student
changed the class of ’19 for the next four
years. It “gave us a bond that would not
have been there otherwise”.
Ben’s family attended the ceremony at
the close of the VCU MOM project. His
mother Kim thanked the class for providing
“dental care that’s life changing”. She said
they should “feel great” about what they’ve
accomplished. His sister, Abbey, told the
class they “now have the gift of skills to
share with others”.
In October of his first year, Ben Sykes
died in a tragic accident. Among the study
notes found in his apartment was a 3x5
card with the inscription “Greatness is
Now”. His classmates enjoyed his friendship only briefly. But his compassion and
enthusiasm were infectious. He not only
inspired his fellow students to care for
their patients, but also care for each other.
When I asked (now Dr.) Zahid if Ben’s
presence had changed the Class of ’19
forever, her reply was “Absolutely!”

Although this year the Missions of Mercy
celebrates 20 years of providing dental
care to those in need, never before had
the school hosted a project. Patients arrived at 7:00 a.m. on Wednesday, April 24,
and despite the legendary parking problems at the medical center, the staff made
sure problems were held to a minimum.
The patients were chosen from those
selected as “board” patients, and students
provided comprehensive treatment beyond
those procedures needed to satisfy board
examiners. Also, more than 20 Donated
Dental Services patients received care that
morning.
The care provided to the nearly 150
patients included periodontics, restorative,
hygiene, oral surgery, and endodontics.

Ben's family and Class of 2019 MOM Project organizers.
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► MEMBERSHIP

WELCOME NEW MEMBERS
THROUGH JUNE 1, 2019

Contact Sarah Mattes Marshall, Membership Advocate, to get involved.
804.523.2189 or mattes@vadental.org
Dr. Leah Coutts - Fairfax, Tufts University
School of Dental Medicine 2017

Dr. Trina Collins - Norfolk, University of
North Carolina Chapel Hill 1999
Dr. Emmy Garcia - Virginia Beach,
Midwestern University College of Dental
Medicine 2017
Dr. Vanessa Motos - Chesapeake,
University of Medicine and Dentistry of
New Jersey 2007
Dr. Khaled Taha - Virginia Beach,State
University of New York at Buffalo School of
Dental Medicine 2019

Dr. Christian Davillier - Virginia Beach,
Meharry Medical College School of
Dentistry 2015
Dr. Dennilyn Joyce Morell - Hampton,
University of North Carolina Chapel Hill
2018

Dr. Alexis Sims - Chatham, University of
North Carolina Chapel Hill 2018

Dr. Jeremy Hill - Fairfax, Midwestern
University College of Dental Medicine 2018
Dr. Kaylin Ju - Chantilly, University of
Maryland Dental School 2018

Dr. Emily Hahn - Winchester, Georgia
Regents University 2013
Dr. Christina Horton - Charlottesville, VCU
School of Dentistry 2017

Dr. Bomi Kim - Culpeper, West Virginia
University School of Dentistry 2018
Dr. Sun Ha Kim - Woodbridge, New York
University College of Dentistry 2018

Dr. Jason Hutchens - Stephens City, West
Virginia University School of Dentistry
2012

Dr. Ian Lam - Sterling, University of Iowa
College of Dentistry 2018

Dr. Muhammad Khan - Bridgewater,
Hospital Health Alliance (Ohio) 2001

Dr. David Lee - Centreville, University of
North Carolina Chapel Hill 2010

Dr. Fred Kim - Winchester, Midwestern
University College of Dental Medicine 2014

Dr. Ahmed Matri - Oakton, Loma Linda
University School of Dentistry 2014

Dr. Taylor Smith - Charlottesville, VCU
School of Dentistry 2017

Dr. Jae Park - Falls Church, New York
University College of Dentistry 2018
Dr. Ryan Patel - Arlington, Columbia
University Dental Medicine New York 2015

Dr. Janina Golob Deeb - Glen Allen,
Oregon Health & Science University
School of Dentistry 2000
Dr. Munira Jiwani - Richmond, Eastman
Dental Center of New York 2010
Dr. Kalpana Kaleswaran - Glen Allen,
University of Colorado Denver School of
Dental Medicine 2018
Dr. Dana Tang - Moseley, University of
North Carolina Chapel Hill 2007

Dr. Yasamin Abbaszadeh - Fairfax,
Howard University College of Dentistry
2018
Dr. Ahmed Al-Salim - Arlington, Columbia
University College of Dental Medicine 2017
Dr. Fatemeh Baftechi - Ashburn, Tufts
University School of Dental Medicine 2018
Dr. Sylvia Ban - Fairfax, Temple University,
The Maurice H. Kornberg School of
Dentistry 2018
Dr. Sangeetha Bhasavraju - Herndon,
University of Detroit Mercy School of
Dentistry 2012
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Dr. Fawaad Chaudhry - Alexandria, Ohio
State University College of Dentistry 2018

Dr. Derick Pham - Falls Church, University
of Connecticut School of Dental Medicine
2017
Dr. Linh Phan – Woodbridge, Howard
University College of Dentistry 2017
Dr. Sachin Rastogi - Fairfax, Tufts
University School of Dental Medicine 2007
Dr. Otto Rodriguez - Manassas, Columbia
University College of Dental Medicine 2018
Dr. Hideki Seto - Chantilly, Columbia
University College of Dental Medicine 2016
Dr. Dania Shihabi - Burke, University of
Pennsylvania School of Dental Medicine
2007

VOTE FOR YOUR ELECTED LEADERS

2019-2020
LEADERSHIP
CANDIDATES

VOTE

SECRETARY/TREASURER

PRESIDENT-ELECT

DR. FRANK
IUORNO

DR. CYNTHIA
SOUTHERN

ADA DELEGATE

DR. MICHAEL
LINK

DR. PAUL
OLENYN

DR. CYNTHIA
SOUTHERN

ADA ALTERNATE DELEGATE

DR. RALPH
HOWELL

DR. BENITA
MILLER

DR. DAVID
SARRETT

DR. BRIAN
THOMPSON

DR. SCOTT
BERMAN

DR. JEENA
DEVASIA

VOTE ONLINE AT: vadental.org/vote
49

► MEMBERSHIP

IN MEMORY OF:
Name			

		

Dr. Robert Y. Coleman			
Dr. John Y. Embrey			

City			

Date

Falmouth		

April 7, 2019		

Champlain		

		

January 13, 2017		

Age
86
98

Dr. Walter A. Gold				Salem			May 28, 2019		74
Dr. Robert H. Keller			

Burgess			

March 23, 2019		

82

Dr. Edward Y. Lovelace			Bedford			March 12, 2014		75
Dr. Ronald D. Lynch			

Chesapeake		

February 5, 2018		

59

Dr. Bobby M. Martin			

Henderson, NV		

February 1, 2019		

88

Dr. William B. May			

Richmond		

October 1, 2018		

90

Dr. Philip Mazzocchi			

Alexandria		

May 10, 2019		

90

Dr. Watson O. Powell			

Henrico			

May 1, 2019		

95

Dr. Thomas E. Spillers			

Richmond		

April 16, 2018		

75

Dr. Ronald E. Tolson			

Alexandria		

May 9, 2019		

75

Dr. Benjamin E. Wiggins			

Portsmouth		

May 11, 2019		

84

Dr. Thomas E. Witty			Hayes			April 14, 2019		73

AWARDS AND RECOGNITION

DR. JOHN ALEXANDER

Virginia Society of Oral and Maxillofacial Surgeons
2019 Distinguished Service Award
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► MEMBERSHIP

REMEMBERING FORMER VDA
PRESIDENT
DR. MICHAEL ABBOTT

Dr. Michael Anthony Abbott returned to his
heavenly home on March 23, 2019 after
a courageous battle with Frontotemporal
Dementia. His belief and devotion in his
Lord as Savior supported him during this
illness and gave him peace.
Mike was active in the Virginia Dental
Association and became President of the
VDA in 2010. He served his community
by volunteering for the Missions of
Mercy Dental Clinics and the Roanoke
Bradley Free Clinic. For many years, he
administered free dental care to many
people without dental insurance. His
kindness and dedication to the VDA and
his community will make an impact for
years to come.
Mike was born on October 12,1952 to
Thomas Anthony Abbott and Josephine
Milan Abbott in Roanoke. He was a

graduate of Cave Spring High School
(1970). He was an accomplished academic
having graduated from Randolph Macon
College (1974), MCV School of Dentistry
(1978) with honors, and completed the
Oral and Maxillofacial residency program
at Georgetown University(1982). He later
received his MBA in Medical Practice
Management from the University of
Massachusetts, Amherst (2001).

University as well as Portsmouth Naval
Hospital where he taught dental students
and oral surgery residents. He instructed
dental hygiene students at Virginia
Western Community College. Mike was in
the Navy Reserve and was called to active
duty during Desert Storm. He practiced at
the U.S. Navy Yard and Quantico. He was
then asked to serve as Commander and
Department Head on the USS America.

Mike married Carol Marie Izzo in 1978
and was blessed with three children, Tom,
Katie, and Kelly. He was a devoted father,
loved his family very much, and kept
everyone laughing with unexpected dry wit.

Mike is survived by wife Carol, his son
Tom, daughters Katie and Kelly, daughterin-law Ashley, and grandson Michael.

Mike’s amazing career brought him and
his family to many regions in Virginia. He
practiced Oral and Maxillofacial Surgery in
Roanoke, Abingdon, and Northern Virginia.
Mike was on faculty at Georgetown
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Classifieds

6324 - Dentist
Full time associate dentist needed for a
busy, family oriented, general practice. 4-5
days per week, no weekends or evenings.
Full benefits including PTO, 401K,
bonuses, health insurance and allowances
for professional certifications, license
and CE. Seeking a highly motivated,
experienced dentist with excellent
interpersonal skills and communication.
Our office has an excellent, experienced
long term staff and has been serving
patients for over 20 years. We are a
private, non-corporate office that prides
ourselves on providing personalized,
honest services to our patients.
Contact: Fredericksburg Dental Associates
| 540-373-0602 |galatrodds@fdadental.
com
6331 – Associate Opportunity
Fast-paced, multi-specialty, family-owned
dental practice is seeking an Associate
Dentist. Eastern Virginia Family &
Cosmetic Dentistry (EVF&CD) is a state
of the art, recently renovated practice that
has been serving Hampton Roads for over
35 years. The growing practice includes
in-house perio, endo, and an outstanding
team of professionals to help ensure
continued dynamic growth. The ideal
candidate possesses great communication
skills, high clinical standards, and a
commitment to exceptional patient
experiences. AEGD, GPR, or 2 years of
equivalent experience preferred. Benefits
include medical, dental, 401K, no night or
weekend hours, and mentoring from both
general dentists and specialists in practice.
Practice is located in the Western Branch
area of Chesapeake, Virginia.
Contact: Amy | evadentaljobs@gmail.
com
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VDA Classifieds allows you to conveniently browse and place ads
on the VDA website and in this publication. VDA Members can
advertise with VDA Classifieds for FREE. Nonmembers are also
welcome to place ads for a fee. Please visit vdaclassifieds.org
for details on advertising with us.

6342 – Virginia Beach Dental Associate
Busy general dental practice seeking full
time associate. Established practice with
30+ year reputation for honest and quality
treatment. A division of Atlantic Dental
Care, a unique group of over 117 dentists
with 74 private practices, 100% memberdentist owned, striving to preserve small
private practice dentistry. Modern office
has 10 OPs with the latest technologies
including cone beam imaging, CEREC
Omnicam w/MCXL milling unit, laser,
digital radiography, Intraoral cameras,
etc.. Excellent new patient flow. Located
in one of the highest growth areas of
Virginia Beach. A candidate with a strong
interest in implant placement / surgery
is preferable. Collecting 2M+ on 4 days.
Exceptional staff with outstanding team
work and support. Benefits include 401K,
health, disability and more. Email CV to
FindOutMoreAboutOurDentalTeam@
gmail.com for additional practice
information.
6345 – General Dentist Wanted for
Tidewater Region
Seeking full time and/or part time general
dentist in busy clinic. Patient needs are
primarily restorative and extractions.
Please contact for more information
including hours, benefits, and salary.
Contact: Lori Peters | 804-896-2121 |
lpeters@wellpath.us
6346 – General Dentist - Waynesboro
Our growing patient centered practice
seeks a top-notch associate dentist to
join our team. Must have great clinical
and communication skills. Part time
position 2 days per week (flexible).
Seeking a committed individual looking
for extended employment. Great benefit
package included. Please send CV to
bcfamilydentistry@gmail.com.

6352 - Associate DentistCharlottesville, VA- up to 30k sign on
bonus!
Willis & Associates Family Dentistry is
actively seeking a motivated, qualityoriented associate dentist for our office.
We provide the ultimate in quality
general dentistry to the entire family in
a modern, technologically advanced
setting with experienced support staff.
Our highly valued Associates enjoy top
tier compensation. Compensation: Sign on Bonus up to $30,000 - Average
compensation of full-time dentists in
excess of $220,000/ per annum Clinical
Practice: - Complete autonomy over
treatment planning - Full patient schedule
- Fully digital and paperless office Itero scanner - Discretion over dental
supplies and instruments - Friendly and
efficient staff Benefits: - Health insurance
- Malpractice insurance - Simple IRA
retirement plan - Gym membership Continuing Education - Dental coverage for
associates and immediate family members
- Clinical hours that support a healthy
work/ life balance Make this opportunity a
reality for you. Please contact us to learn
more about rewarding associate dentist
opportunities with Willis & Associates
Family Dentistry. We offer full-time, and
part-time positions. Please email resume
or CV to drwillis@willisdentistry.com
Website: www.willisdentistry.com
6357 – Associate General Dentist
(Northern VA)
Costa Family & Cosmetic Dentistry Our
very busy, modern, state-of-the-art general
dental practice is seeking an associate
to cover maternity leave with possible
available part-time position. We are
looking for a dentist with at least 1-2 years
of experience in general and cosmetic
dentistry. Dentist must be competent in all
aspects of clinical dentistry, with excellent
chair-side manners, communication
skills, diagnostic ability, and treatment
presentation skills. The ideal candidate

will have all of the necessary education
and licensure to practice dentistry in
Virgina. We are searching for someone
who is driven, energized, capable of
juggling multiple tasks at one time in a
fast-paced environment, has a genuine
desire to care for others, values personal
and professional development, and is
dedicated to furthering his or her skills and
expertise in the field of dentistry through
continual training and education. Apply
today to become part of a great team
and organization. We are ready to fill this
position with the right person!
Contact: Shane Costa | 703-757-0833 |
drcosta@costasmiles.com
6368 – Associate Opportunity in
Abingdon, VA
Private practice located in historic
Abingdon, VA seeking an enthusiastic
associate for an immediate opening
in a well-established, thriving, modern
dental practice. State of the art dental
office that has been serving the area for
over 44 years. Our office is 9000sq feet,
has 11 operatories, CEREC CAD/CAM
and mill, digital and chartless. If you are
looking for an office with excellent earning
potential, consistent new patient growth,
experienced, knowledgeable support staff,
updated equipment and reputable positive
work environment, then you have found
your home. Excellent earning potential,
benefits, insurance, 401K, continuing
education and ample vacation time. New
graduates welcome. Opportunities for
future ownership. Please email resume
or call. Please visit our website www.
browndentalassociates.com for a virtual
tour. Contact: Nickie Asher | 276-608-0357
| nickieasher@gmail.com
6375 – General Dentist
We are a well-established dental practice
located in coastal Brunswick County that
is seeking to add a full-time Doctor to our
team. This area in southeastern North
Carolina, is minutes from the beach and
a great place to live and raise a family.
We are seeking a dentist to join us in
caring for our loyal family of patients
in a positive work environment. Our

owners are actively involved in day-today operations and patient care. If you
are looking to join a team that feels like
family and performs at a high level, with
personal and professional integrity, look no
further!! You must be compassionate, and
enthusiastic about providing extraordinary
and comprehensive patient care. Visit
CoastalCosmeticDentistry.com, to learn
more about our practice, hear testimonials
and explore our community involvement.
Competitive Compensation and Benefits
included. If you are interested in an
amazing opportunity with our practice,
forward your CV to
careers@ccfdmail.com

6398 – Opportunity to Grow
Are you looking for a chance to grow?
We have an opportunity for you with
tremendous patient flow for you to perform
a wide variety of procedures. Our team
of dentists offers built-in mentorship from
colleagues. We have a plan for you to
build equity as you work to become a
true partner. If you love dentistry and
are committed to treating your patients
to the best experience, contact us to
find out more about this unique one of
a kind opportunity for the right dentist to
accelerate their growth.
Contact: Chris Payne | 434-548-5105 |
Cpayne1954@me.com

6395 – Dentist Associate Virginia Beach
Busy General Dental practice in Virginia
Beach seeking full time associate.
Established practice with 30+ year
reputation for honest and quality treatment.
Modern office has 10 OPs with the latest
technologies including cone beam imaging,
CEREC Omnicam w/MCXL milling
unit, laser, digital radiography, Intraoral
cameras, etc.. Excellent new patient flow.
Located in one of the highest growth
areas of Virginia Beach. A candidate with
a strong interest in implant placement
/ surgery is preferable. Collecting
2M+ on 4 days. Exceptional staff with
outstanding team work and support.
Benefits include 401K, health, disability
and more. Email CV to associate@
princessannecenterfordentalarts.com
for additional practice information.

6401 – Dentist Associate – Virginia
Beach
Well established holistic family dental
practice is seeking a full time associate.
This practice is geared for the patient
looking for a dentist who is progressive
and holistic minded. We are here to
teach the new associate the techniques
and ideals of holistic dentistry. We cater
to adults and children. We offer a daily
guaranteed rate with the opportunity to
earn more plus benefits. We are looking
for an enthusiastic and compassionate
person willing to provide comprehensive
patient care. If you are interested in this
opportunity of working with our team
please contact us.
Contact: Dr. Dean Kent | 757-499-2100
|drdkent@partnersindentalhealth.com

6399 – Full Time GP Associate Position
Our office has been in this location in
Leesburg, VA for the last 35 years. We
are looking for an energetic team member
who is strong in interpersonal skills.
This is a full time position (4-5 days/
week) where you have awesome support
from great staff and other specialists
(periodontist, orthodontist). You will be
the main restorative dentist. If you have
been looking for a practice where the
quality treatment comes first and want to
develop the opportunity into a partnership
in the future, this is the one you have been
waiting for. Please contact me only if you
are serious. At least two years of practicing
would be preferred.
Contact: Dr. D | 215-806-5935 |
jobs.dmds@gmail.com

6411 – Associate to Traditional Private
Practice Ownership
Multiple full and part-time opportunities for
general dentists. Atlantic Dental Care is
a unique group practice 100% owned by
its member dentists. We are preserving
the private practice of dentistry. Our 117
dentists have a shared vision of delivering
quality care in the Hampton Roads
communities (Williamsburg to Virginia
Beach) we serve through our 74 locally
owned dental offices. We are a group
practice for dentists by dentists. Tired of
working for someone else? Come join us
and begin your pathway to ownership of
your own practice. Benefits include 401k
profitsharing, health/disability insurance,
pretax childcare, flexible spending, and
health savings accounts. Whether you’re
tired of working for someone else, a recent
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graduate or student, ADC is designed to
provide you with the clinical and business
mentoring to ensure your success. Meet
us at https://youtu.be/D1LBEvGgIu8
and http://www.atlanticdentalcare.
net/. Forward resume/inquiry to receive
opportunities listing. Confidentiality
Assured. Contact: Marina | 757-455-5554 |
atlanticdentalcare@cox.net
6412 – General Dentist
Experienced general dentist seeks parttime or temporary position in Central
Virginia. Will consider locum tenens
assignment. CV available upon request.
Contact: tfosixwt9@yahoo.com
6424 – General Dentist – Virginia Beach
Looking for a qualified individual to start
immediately at our Va. Beach office. Great
opportunity for a new graduate. Excellent
pay with benefits. Learn all aspects of
running a practice from an experienced
team. Modern office with 8 operatories.
Contact: Lisa | 757-839-2076 | DLJ@cox.
net
6441 – Associate Dentist w/ Direct Path
to Ownership – Abingdon, VA
Description: Incredible opportunity to
become a part of a truly wonderful
dental environment with a quick path to
ownership! This FFS office is an integral
part of a very special community. This
practice has deep roots in this County
Seat town that is known for its unique art
culture, surprising food and wine scene,
outdoor activities and historic charm. A
“perfect place to raise your kids”. The
opportunity would allow for a full-time
position with full access to patients as
the owner is looking to slow down and
transition ownership. Don’t miss out on
a chance for a fully realized work and
life opportunity. ddsmatch.com Listing
#191544
Contact: Todd Garfinkel | 443-422-9509 |
sgarfinkel@ddsmatch.com
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6448 - Hiring: Oral Surgeons
Hunter and Spence a Dental Recruiting
and Consulting company is currently
seeking PT/FT Oral Surgeons our clients
in Hampton/Newport News/Norfolk/
Portsmouth/VA Beach, VA. We offer
competitive pay, flexible scheduling, signon/relo/student loan repayment, medical/
dental/vision/401K and more! Visit us at:
https://www.hunterspence.com/
Contact: Brandi Runyan | 678-642-6106 |
brunyan@hunterspence.com

6335 – Dental Hygienist – Full & Part
Time Opportunities!
Morrison Dental Group is seeking a
full-time and part-time Registered Dental
Hygienist for our Williamsburg area offices.
Whether you are a recent graduate or
have many years of experience, we
want to meet you! Enjoy working with a
team of individuals where the patients’
care always comes first. Mentorship and
training program available for hygienists
of all experience levels, as our education
and learning never stops! Full Time
Benefits Include: Health Insurance Dental
Benefits 401k Holiday Pay Paid Time Off
Enjoy continuing to progress within our
field! Interested candidates should submit
their resume and contact information for
at least three professional references
to the email provided. Contact: Loretta
MacDonald | 757-874-5531 |resumes@
morrisondentalgroup.com

6417 – Part Time Dental Hygienist –
Fairfax, VA
A well-established dental office is looking
for a part-time RDH to join our positive,
patient centered team. QUALIFICATIONS:
2+ years of experience as an RDH,
Current RDH License, CPR certificate,
Cheerful Disposition, Good communication
skills with patients, Strong work ethic,
Good time management, Passionate in
helping our patients improve their oral
health, Confident in co-diagnosing with
the dentist, Able to take diagnostic digital
x-rays Invisalign knowledge is a +, Best
pay and benefits, and If you are looking
for an opportunity to join a great dental
team, please submit your resume. Looking
forward to hearing from you!
Contact: Dan | drhuang1000@gmail.com
6423 – Full Time Dental Assistant
Needed
Full time (40 hours per week) dental
assistant needed for small, busy dental
center. Candidate is required to have
dental office setting experience or relevant
field certification. Knowledge of electronic
health records preferred. HHS offers
competitive salaries with benefits. If you
are interested in joining our team in serving
our communities, please email or mail in
your resume to: Horizon Health Services,
Inc. PO Box 210 Ivor, VA 23866 ATTN:
Kim Sadler Job Type: Full-time Salary:
$14.00 to $16.00 /hour Experience: Dental
assisting: 1 year (Preferred) Benefits
offered: - Health insurance - Dental
insurance - Other types of insurance
Contact: Kim Sadler | 757-859-5015 |
ksadler@hhsinc.net
6438 – Part-Time Hygienist
Pouchot Dentistry is a busy single doctor
dental office located in Gloucester, VA
seeking to add 2nd hygienist to work 1-2
days per week with the potential to grow
into a full-time position in the future.
Contact: Stephanie | 804-210-1246
|referrals@pouchotdentistry.hrcoxmail.
com

6343 – Virginia Beach Dental Practice
for Sale
JUST LISTED! This 3300 sqft dental
practice has been serving patients
throughout Virginia Beach for nearly 30
years. Production over $1.4 million, (8)
operatories, dedicated patient-focused
dental team. Doctor is ready to retire
but willing to stay on to ensure smooth
transition. Modern practice features
intra-oral cameras, digital x-rays, 16
terminals and Softdent software. Truly an
exceptional opportunity for the right skilled
and caring dentist who desires a state-ofthe-art dental practice near the shores of
Virginia Beach and stunning Chesapeake
Bay. Interested individuals must
complete the Buyer Registration Form for
confidential details at www.lbdtransitions.
com/buyer-registration-form
Contact: Jim Schroeder | 804-897-5900 |
drjim@lbdtransitions.com
6400 – Associate Leading to Buyout –
Williamsburg, VA
1700 sq. ft. general dental office. Five
treatment rooms - expandable (plumbed)
to eight if needed. Opportunity to purchase
6800 sq. ft. building for rental income in
addition to practice. Owner will finance with
proper financials. Seller will transition to
new dentist over a limited period of time.
High quality practice with no aggressive
treatment of patients. Send Resume/CV to
PO Box 1199 Williamsburg, VA 23187.
6403 – Dental Practice For Sale –
Arlington, VA
One of the most beautiful listings on
the market! Fully equipped with 4
operatories, digital radiography, monitors,
sensors, Dentrix software, and a history
of successful business practice. Only
working 3.5 days/wk with no marketing,
office is generating over $1M in revenue
and yet to reach its full potential. For more
details contact Henry Schein Professional
Practice Transition Sales Consultant
Curtis Regimbal, 804-357-3581, curtis.
regimbal@henryschein.com. #VA181
6404 – Dental Practice For Sale –
Northern Virginia
Great location! Practice has 5 built-out
operatories (3 equipped), fully digitized
diagnostic imaging, over 2000 active

patients, and great staff. The real estate is
for sale—beautiful professional complex.
Truly a great opportunity for any dental
entrepreneur! For details contact Henry
Schein Professional Practice Transition
Sales Consultant Curtis Regimbal, 804357-3581, curtis.regimbal@henryschein.
com. #VA180
6405 – Dental Practice For Sale –
Leesburg, VA
This endo practice has four (4) treatment
rooms and is fully digitized. The seller
owns the real estate as well and is looking
to package both the business and the
property together. Combined with a
strong referral network this is a fantastic
opportunity for any dental entrepreneur.
For details contact Henry Schein
Professional Practice Transition Sales
Consultant Curtis Regimbal, 804-3573581, curtis.regimbal@henryschein.
com. #VA179
6406 – Dental Practice For Sale –
Northern Virginia
Beautiful, turn-key practice in the heart of
Northern VA. 3 fully equipped operatories,
digital sensors and CAD/CAM system.
The practice and real estate are for
sale. Great opportunity for any dental
entrepreneur. For details contact Henry
Schein Professional Practice Transition
Sales Consultant Curtis Regimbal, 804357-3581, curtis.regimbal@henryschein.
com. #VA175
6407 – Dental Practice for SaleStafford, Spotsylvania, Fredericksburg
Area, VA- Beautiful, well-established,
FFS practice with five (5) operatories.
Practice provides diagnostic, preventative,
and restorative oral care. Refers out
everything else. Almost fully paperless,
uses Dexis sensors and Eaglesoft. For
details contact Henry Schein Professional
Practice Transition Sales Consultant
Eileen Anderson, 804-418-2502, eileen.
anderson@henryschein.com. #VA165
6408 – Dental Practice For Sale –
Northern Neck Virginia
Boaters paradise! Busy rural practice.
Three (4) +1 ops. Dentrix software and
Digital X-ray. Refers out endo, ortho, and
oral surgery. Standalone building with
plenty parking, and potential expansion
space on 2nd floor for doctor’s office or
staff breakroom. Mostly FFS. For details,
please contact Henry Schein Professional

Practice Transitions Consultant Eileen
Anderson, 804-418-2502, eileen.
anderson@henryschein.com. #VA149
6410 - Private Practice Ownership Outright Purchase or Mentorship
Atlantic Dental Care has multiple purchase
and associateship opportunities for general
dentists. ADC is a group practice model
100% owned by its member dentists.
Our 117 dentists have a shared vision of
delivering quality care in the Hampton
Roads communities (Williamsburg to
Virginia Beach) we serve through 74
locally owned dental offices. We are a
group practice for dentists by dentists.
Tired of working for someone else?
Come join us and begin your pathway
to ownership of your own practice as
we preserve traditional private practice.
Benefits include 401k profitsharing, health/
disability insurance, pretax childcare,
flexible spending, and health savings
accounts. Whether you’re tired of working
for someone else, a recent graduate or
student, ADC has opportunities for outright
purchase as well as mentorships. Meet
the dentists of ADC at https://youtu.
be/D1LBEvGgIu8 and http://www.
atlanticdentalcare.net/. Forward inquiries/
resume for opportunities. Confidentiality
Assured. Contact: Marina | 757-455-5554 |
atlanticdentalcare@cox.net
6425 - "Small Town Charm" Dental
Practice for Sale
Dream of living and working in a
progressive "small town" community
nestled in the beautiful Blue Ridge
Mountains, just north of North Carolina?
Dentist is ready for retirement after 35+
successful years at current location.
Practice serves a loyal and growing (50+
new patients per month) patient base.
Collections are in excess of $1 million
with doctor working 4 days per week.
Approximately 2500 square foot office,
7 operatories. Robust hygiene program
and devoted staff willing to remain after
sale. Fantastic opportunity for a dentist
seeking small town life within a charming
community steeped in state and national
history. Interested individuals must
complete the Buyer Registration Form for
confidential details.
Contact: Dr. Jim Schroeder | 804-897-5900
|drjim@lbdtransitions.com
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6402 - Turn Key, Fully Equipped Dental
Office for Lease in Manassas Virginia
Turn Key Dental Office Available
The operatories are large and have
natural light. The office if fully built out
and equipped for immediate opening
Equipment is available for Purchase
PERFECT FOR AN ENDODONTIST,
TWO ENDO MICRSCOPES IN PLACE.
Office was previously an Endodontist
Office (Dentist Retired). Highlights: 3
Working Operatories, 2 more roughed
in. Ample Parking, 12 spaces in front of
office and 3 in the back. Adjacent to Prince
William Hospital • Large Comfortable
Patient Waiting Area • Reception area
(for two receptionists) • Patient Recovery
area (Or Second office) • Doctors private
office with private bathroom • 3 Fully
Equipped Dental Operatories • Gendex
770 intra oral X ray machines (in 3 rooms)
• Soredex Cranex Novus Panoramic X
Ray • Spacious Sterilization Room Fully
Equipped (Autoclave, Stratum, Ultrasonic,
etc.) • All Instruments necessary to practice
are in place. (Curing light, Nupro wireless
Hygiene, Electric highspeed, etc.) • Staff
Brake/meeting room • Mechanical room
(equipped) • Connection for washer Drier
in Place. • COMPUTERS, Printer/Copier/
Fax, Shedder, Paper in place. Lease
rate $20.00/Sf ($4250 per month) The
Tenant will be responsible for insurance,
City of Manassas utilities (water, sewer
& electricity), Gas, Trash removal, Area
maintenance and snow removal. NO
patient base that can be transferred.
Contact: Hassanoor Abdirahman | 202390-0071 |Comforthdentalllc@gmail.
com
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6418 – Active Dental Office/Building For
Sale
The building has 3200 sq. feet. there are
Five fully operational Treatment rooms
with two more plumbed offices. There
are three x-ray machines, a CSR, supply
room, lounge, and two doctor's offices.
The office has two years left on a three
year lease. The practice is managed by
Cordental Group. The practice has one full
time dentist and two full time Hygienists,
and four full time staff members. Call to
arrange an office visit
Contact: Dr. Michael D. Turck | 757-7185153 | mturck@cox.net
6420 - Office For Rent - Arlington, VA
A new office in the heart of Arlington is for
rent for 3 days a week. has 3 Ops & can
add one more if needed. It’s fully equipped
with two brand new chairs, Pano, digital
Xray, EasyDental management software &
ALL the needed instruments. If you want to
know more details please contact us,
Contact: Ahmed | a.alsalim1981@gmail.
com

6323 – Itero Scanner For Sale
New, in the box, Itero Scanner for sale.
Our office has two Element 2 units, and we
only need one. Great unit to scan crown
and bridge and ortho. List cost $33,000.00.
Sale price is $27,000.00. Please contact
Jeffery Hodges at 434-293-8944 for more
information.
Contact: Jeffrey E. Hodges | 434-293-8944
|jhodges2250@gmail.com

6392 – Part-time Oral Surgeon in GP
Offices
Part-time oral surgeon available for
hire in general dentistry/OMFS offices.
Extractions, implants, etc. Good for: GP's
wanting passive revenue from previously
referred out procedures, vacation coverage
for OMFS offices.
www.moonlightoralsurgery.com
Contact: Ryan Patel, DDS, OMFS |
408-506-8919 |
dr.patel@moonlightoralsurgery.com

Virginia Dental Association
3460 Mayland Ct, Ste. 110
Richmond, VA 23233

PEER REVIEWED MEMBERS-ONLY BENEFITS
ENDORSED PRODUCTS AND SERVICES
ACG Wealth Management
acgworldwide.com/vda | 800-231-6409

DRNA
drna.com/vda | 800-360-1001 ext. 2

ProSites
prosites.com/vda | 888-932-3644

ADA Visa Credit Card from U.S. Bank
adavisa.com/36991 | 888-327-2265 ext 36991

iCoreConnect
iCoreConnect.com/vda | 888-810-7706

RK Tongue, Co., Inc.
rktongue.com | 800-683-6353

Bank of America Practice Solutions
bankofamerica.com | 800-497-6067

Leadership by Design
lbdtransitions.com | 804-897-5900

Solmetex
solmetex.com | 800-216-5505

Best Card
BestCardTeam.com | 877-739-3952

Paychex
paychex.com | 800-729-2439

The Dentists Supply Company
tdsc.com/virginia | 888-253-1223

CareCredit
carecredit.com/dental | 866-246-9227

Professional Protector Plan (PPP)
protectorplan.com | 800-683-6353

TSI
tsico.com/virginia-dental | 703-556-3424

Demandforce
go.demandforce.com/vda | 833-429-1132

VDA Services is a service mark of the Virginia Dental Association. VDA Services is a program brought to you
by the Virginia Dental Services Corporation, a for-profit subsidiary of the Virginia Dental Association.

Credit Card Processing
TM

Clearly the leader in amalgam separation

